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GENERAL DENTAL LABORATORIES 


Distinctive Restorations 


25 E. Washington St. Ran. 7869 Chicago 











TICONIUM PERMITS GREATER 
DIVERSITY IN CLASP DESIGN 


No less than twenty-six basic clasp formations and their 
numerous modifications can be employed with Ticonium 
cast and wrought clasps. Because Ticonium is approxi- 
mately twice as strong as gold, Ticonium clasps can be 
made finer, more delicate, and less conspicuous. Ticon- 
ium can be fabricated with cast or wrought clasps or 


combination cast-wrought clasps of the same basic alloy. 
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THERE 1S A TICONIUM LABORATORY NEAR YOU 


CHICAGO 


Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
R. D. Elmer & Co., 55 E. Washington St.—Phone Central 5426 

Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
M. E. Naughton, 7854 So. Eberhart Ave.—Stewart 0243 

Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 


* * * 


Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 
McInnes Dental Laboratory, 1110 Talcott Building, Rockford, Ill. 
Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

















S. S. WHITE TRUE DENTALLOY 
"Sigrens 


Like opening a fresh bottle of alloy for each filling. Accurate 
alloy-mercury ratio is assured — no guesswork —»no waste. 


Sigrens—a continuous strip of hermetically sealed, dust- and moisture-proof, transparent 
envelopes, each of which contains 6 grains accurate weight of True Dentalloy, enough for 
the average small filling, and the correct amount of True Dentalloy for one rationing 
of mercury from the S. S. White Mercury Dispenser. 


There is no guesswork proportioning when Sigrens are used: alloy-mercury ratio is 
accurate. Moreover, Sigrens are convenient, and unquestionably economical because they 
tend to reduce waste. 


*Trade-mark registered in U. S. Pat. Off. and elsewhere. 


FREE TRIAL OFFER 


Ask your salesman for a True Dentalloy New User Package which contains a free trial 
unit of 20 Sigrens or 120 grs., approximately enough True Dentalloy for 10 large or 20 
small fillings. If a trial of True Dentalloy Sigrens does not please you, return the remainder 
of the New User Package intact. Credit will be given by your dealer. If you keep the 
package, it is understood that you will accept the charge for it. 


NEW USER PACKAGE 


Contents: Five one-ounce packages of 80 Sigrens each, One Mercury Dispenser and 
empty mercury bottle. Twenty FREE TRIAL Sigrens—PRICE 


TRUE DENTALLOY SIGRENS 


CMe MORO Te, 2). 5: 5 aie bo Gem $2.00 CEs og o.0i0 6 Kons 3.5 sa $1.75 per oz. 
Me MME a d'5:5'4'osco-< ass AD A SD POE POE OE: 26 GUBCEE 6 jcecieccscucecaves 1.70 per oz. 


Prices subject to change without notice. 





THE S. S. WHITE DENTAL MFG. CO. 
55 E. Washington Street Jefferson and Fulton Sts. 
Chicago 2, Ill. Peoria 2, Ill. 
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The officers of the Illinois State Dental 
Society and the members of the staff of 
the Illinois Dental Journal extend to the 
membership their best wishes for a merry 


Christmas and a happy New Year. 
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State Society Executive Council Meets on 
December 5 in Chicago 


The following article is a short report of the meeting 
of the Executive Council. A plan to guide industries 
in the establishment of dental health programs was 
discussed. The Council supported the American Dental 
Association in its opposition to the Wagner-Murray- 
Dingell bill but recommended that a proper plan be 
formulated by dental societies. Progress reports from 
the various committees were made to the Council by 
the committee chairmen. 


At the meeting of the Executive 
Council of the [Illinois State Dental 
Society on December 5 at the Stevens 
hotel, Chicago, final approval was given 
to a plan which will serve as a guide for 
industries desiring to incorporate certain 
dental services in their general health 
programs. The plan follows: 


An industrial dental health program should 
provide emergency dental care, emergency 
treatment of industrial injuries and the oral 
ocupational diseases. The program should 
also include the recognition, prevention and 
emergency treatment of dental sepsis, recog- 
nized as a major cause of nonoccupational 
ailments and ill health among _ industrial 
workers, which results in time loss, absentee- 
ism, fatigue, reduced efficiency, reduced 
physical fitness and mental alertness. This 
program should also provide for full and 
comprehensive dental health education. 

Personnel. Membership on the dental staff 
shall be limited to dentists who are: 

A. Qualified in such fields as may be in- 
cluded with the service. 

B. Acceptable to an Industrial Dental 
Committee of the Hlinois State Dental Society. 

C. Director shall staff his office with ade- 
quate personnel. 


Equipment. Shall consist of such standard 
equipment as the dentist in charge deems ade- 
quate, and purchased under his supervision. 

Scope of the Service. 

A. Complete diagnostic service (clinical 
and x-ray examination. ) 

B. Emergency dental care—the emergency 
treatment of acute and painful dental lesions, 
toothache, neuralgia, abscesses, gingivitis, 
trench mouth, stomatitis, dental sepsis, etc. 

C. Emergency treatment of industrial in- 
juries. 

D. Recognition of oral manifestations of 
occupational and general diseases. 

E. Dental health education. 

Policy. 

A. The service should be an integral part 
of any general health program. Complete 
oral examination should be included in any 
compulsory physical examination prescribed 
by the industry. 

B. The service should not include any 
restorative dental procedures. 

C. All forms of restorative dentistry and 
extended treatment should be referred to the 
private practitioner of the employes own 
choice. 

D. Staff dentists shall not solicit the em- 
ployee for any dental care at the staff den- 
tist’s private office. 

E. The dental director shall be a member 
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of all committees and a party to all confer- 
ences dealing with a general health program 
of the industry. 

Costs. To be borne by industry. 

A. No fee should be charged the employee. 

B. All personnel should be on a salary basis. 

Records. All records should be kept as 
complete and accurate as possible to enable 
the management to determine, over a period 
of years, the value of the dental department. 
The minimum details of the records should 
conform to state Department of Public 
Health’s uniform record requirements. 

The Executive Council voted unani- 
mously to have placed in the record the 
fact that the Illinois State Dental So- 
ciety was opposed to Senate Bill 1161, 
more commonly known as the Wagner- 
Murray-Dingell Bill, but recommended 
that a proper dental program be formu- 
lated by dental societies. 

“This bill is of such importance to the 
medical and dental professions,” said 
Frank J. Hurlstone, president of the so- 
ciety, “that it would be well for all mem- 
bers of the state society to have a better 
understanding of it. To accomplish that 
end I should like to have a description 
of the bill and its medical provisions 
published in their entirety along with 
the report of this Council meeting.” 

The Wagner-Murray-Dingell bill is a 
proposed amendment to the Social 
Security Act. It was presented by Sena- 
tor Robert F. Wagner, of New York, 
for himself and Senator James Murray, 


of Montana, on June 3, 1943. It was 
read twice and referred to the Commit- 
tee on Finance. Its definition is as fol- 
lows: 


To provide for the general welfare; to al- 
leviate the economic hazards of old age, pre- 
mature death, disability, sickness, unemploy- 
ment and dependency; to amend and extend 
the provisions of the Social Security Act; to 
establish a Unified National Social Insurance 
System; to extend the coverage, and to pro- 
tect and extend the social-security rights of 
individuals in the military service; to provide 
insurance benefits for workers permanently 
disabled; to establish a Federal system of un- 
employment compensation, temporary disabil- 
ity and maternity benefits; to establish a 
national system of public employment offices; 
to establish a Federal system of medical and 
hospitalization benefits; to encourage and aid 
the advancement of knowledge and skill in 
the provision of health services and in the 
prevention of sickness, disability and pre- 
mature death; to enable the several States to 
make more adequate provision for the needy 
aged, the blind, dependent children and other 
needy persons; to enable the States to estab- 
lish and maintain a comprehensive public 
assistance program; and to amend the Inter- 
nal Revenue Code. 


Much of the bill does not relate di- 
rectly to the medical and dental profes- 
sion as can be judged from the descrip- 
tion of the bill given above. The perti- 
nent provisions, however, are given in 
their entirety below. It is to be noted 
that the only specific mention made of 
dentistry is in Sec. g12. 


Federal Medical, Hospitalization, and Related Benefits 


Primary Medical and Hospitalization Benefits 

“Sec. go1. (a) Every individual, who is 
currently insured and has been found by the 
Board to be eligible for benefits under this 
title in a current benefit year, shall be entitled 
to receive general medical, special medical, 
laboratory, and hospitalization benefits after 
the effective date of this title. 
Dependent’s Medical and Hospitalization 
Benefits 

“(b) Every dependent (as defined in title 
XI of this Act), who has been found by the 
Board to be eligible for benefits under this 
title in a current benefit year, shall be entitled 
to receive general medical, special medical, 
laboratory, and hospitalization benefits, after 
the effective date of this title, if such de- 
pendent (1) is the wife or child of an indi- 
vidual who is currently insured, and (2) is 
not entitled to receive such benefits under 


subsection (a) of this section in the current 
benefit year. 
Maximum Hospitalization Benefits 

“Sec. go2. The maximum number of days 
in any benefit year for which any individual 
may be entitled to hospitalization benefit 
under section go1 shall be thirty: Provided, 
however, That when the Board of Trustees 
finds that moneys in the separate account 
established in accordance with section 913 are 
adequate, the Surgeon General and the Social 
Security Board may through joint rule and 
regulation increase the maximum to not more 
than ninety days for the following calendar 
year. 
Administration 

Sec. 903. (a) The Surgeon General of the 
Public Health Service is -hereby authorized 
and directed to take all necessary and prac- 
tical steps to arrange for the availability of the 
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benefits provided under this title and of serv- 
ices and reports required by the Social Secur- 
ity Board in the determination of disability 
under titles II and VIII of this Act. 

“(b) In carrying out the duties imposed 
upon him by subsection (a) of this section, 
the Surgeon General is hereby authorized to 
negotiate and periodically to renegotiate agree- 
ments or cooperative’ working arrangements 
with appropriate agencies of the United States, 
or of any State or political subdivisions there- 
of, and with appropriate public agencies, and 
with private agencies or institutions, and with 
private persons or groups of persons, to utilize 
their services and facilities and to pay fair, 
reasonable, and equitable compensation for 
such services or facilities, and for the Trust 
Fund to receive reimbursements for services 
rendered with respect to individuals in cir- 
cumstances under which benefits are not 
authorized under this title, and to negotiate 
and periodically to renegotiate agreements or 
cooperative working arrangements for the 
purchase or availability of supplies and com- 
modities necessary for the benefits provided 
under this title; and, after approval by the 
Social Security Board, to enter into contracts 
for such services, facilities, supplies, and 
commodities (subject to the limitations speci- 
fied in subsection (g) of section 915). 

“(c) The Surgeon General shall periodically 
notify the Board of obligations incurred under 
contracts entered into by him in accordance 
with the provisions of this section and to 
whom such obligations obtain. Thereupon the 
Board shall authorize and certify disburse- 
ments from the Trust Fund to meet such 
obligations, and such certified disbursements 
shall be paid from the Trust Fund. 


National Advisory Medical and 
Hospital Council 

“Sec. 904. (a) There is hereby established 
a National Advisory Medical and Hospital 
Council (referred to as the ‘Council’) to con- 
sist of the Surgeon General as Chairman and 
sixteen members to be appointed by the 
Surgeon General. The sixteen appointed 
members shall be selected from panels of 
names submitted by the professional and 
other agencies and organizations concerned 
with medical services and education and with 
the operation of hospitals and from among 
other persons, agencies, or organizations in- 
formed on the need for or provision of medi- 
cal, hospital, or related services and benefits. 
Each appointed member shall hold office for 
a term of four years, except that any member 
appointed to fill a vacancy occurring prior 
to the expiration of the term for which his 
predecessor was appointed shall be appointed 
for the remainder of such term, and the terms 
of office of the members first taking office 
shall expire, as designated by the Surgeon 
General at the time of appointment, four at 
the end of the first year, four at the end of 


the second year, four at the end of the third 
year, and four at the end of the fourth year 
after the date of the first meeting of the 
Council. Each appointed member shall re- 
ceive compensation at the rate of $25 per day 
during the time spent in attending meetings 
of the Council and for the time devoted to 
official business of the Council under this Act, 
inclusive of travel time; and actual and nec- 
essary traveling expenses and per diem in lieu 
of subsistence, allowable in accordance with 
the Standardized Government Travel Regu- 
lations, while away from his place of resi- 
dence upon official business under this Act. 

“(b) The Council is authorized to advise 
the Surgeon General with reference to carry- 
ing out the provisions of this Act, including 
(1) professional standards of quality to apply 
to general and special medical benefits; (2) 
designation of specialists; (3) methods and 
arrangements to stimulate and encourage the 
attainment of high standards through coordi- 
nation of the services of general practitioners, 
specialists, laboratories, and other auxiliary 
services, and through the coordination of the 
services of practitioners with those of educa- 
tional and research institutions, hospitals and 
health centers, and through other useful 
means; (4) standards to apply to participat- 
ing hospitals and the establishment and main- 
tenance of the list of participating hospitals; 
(5) adequate and suitable methods and ar- 
rangements of paying for medical and hos- 
pital services; (6) studies and surveys of the 
services furnished by practitioners and hos- 
pitals and of the quality and adequacy of 
such services; (7) grants-in-aid for profes- 
sional education and research projects; (8) 
establishment of special advisory, technical, 
local, or regional boards, committees, or com- 
missions. 


Guiding Principles and Provisions for 
Administration 

Sec. 905. In the administration of this 
title, with respect to provision of benefits 
furnished by physicians and with respect to 
payment for their services, after consultation 
with the Council, the Surgeon General shall 
be guided by the following principles and 
provisions as far as these are applicable: 

(1) Any physician legally qualified by a 
State to furnish any services included ‘as bene- 
fits under this title shall be qualified to furnish 
such services as benefits under this title (ex- 
cept as otherwise provided in paragraph (4) 
of this section) in accordance with such rules 
and regulations as may be prescribed. 

“(2) Every individual entitled to receive 
as a benefit services from a physician shall be 
permitted to select, from among those desig- 
nated in paragraph (1) of this section, those 
from whom he shall receive such services, ex- 
cept specialist services, subject to the consent 
of the practitioner selected, and to change 
such selection in accordance with such rules 
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and regulations as may be prescribed. 

(3) The Surgeon General shall publish 
and otherwise make known in each area to 
individuals entitled to benefit under this title 
the names of general practitioners who have 
agreed to furnish services as benefits under 
this title and to make such lists of names 
readily available to individuals entitled to 
make the selection of a general practitioner 
as provided under paragraph (2) of this 
section. 

**(4) Services which shall be deemed to be 
specialist services shall be those so designated 
by the Surgeon General, and the practitioners 
from among those included in paragraph (1) 
above who shall be qualified as specialists and 
entitled to the compensation provided for 
specialists shall be those so designated by him 
as qualified to furnish such specialist services 
and only with respect to the particular class 
or classes of specialist services he shall deter- 
mine for each such specialist, in accordance 
with general standards previously prescribed 
by him after consultation with the Council 
and utilizing standards and certifications 
developed by competent professional agencies. 

““(5) The services of specialists shall ordi- 
narily be available only upon the advice of 
the general practitioner. 


“(6) The methods of administration, in- 
cluding the methods of making payments to 
practitioners, shall (A) ensure the prompt and 
efficient care of individuals entitled to bene- 
fits; (B) promote personal relationships be- 
tween physician and patient; (C) provide 
professional and financial incentives for the 
professional advancement of practitioners and 
encourage high standards in the quality of 
services furnished as benefits under this title 
through the adequacy of payments to practi- 
tioners, assistance in their use of opportunities 
for post-graduate study, coordination among 
the services furnished by general practitioners, 
specialists, laboratory, and other auxiliary 
services, coordination among the services fur- 
nished by practitioners, hospitals, health cen- 
ters, educational, research, and other institu- 
tions, and between preventive and curative 
services, and otherwise; (D) aid in the pre- 
vention of disease, disability, and premature 
death; and (E) ensure the provision of ade- 
quate service with the greatest economy con- 
sistent with high standards of quality. 


“(7) Payments from the Trust Fund to 
general medical practitioners, for services 
under this title, shall be made (A) on the 
basis of fees for services rendered to indi- 
viduals entitled to benefits, according to a 
fee schedule approved by the Surgeon Gen- 
eral; or (B) on a per capita basis, the 
amount being according to the number of 
individuals entitled to benefit who are on the 
practitioner’s list; or (C) on a salary basis, 
whole time or part time; or (D) on a com- 
bination or modification of these bases, as the 


Surgeon General may approve, according in 
each area as the majority of the general 
medical practitioners to be paid for such serv- 
ices shall elect, subject to such necessary rules 
and regulations as may be prescribed. 

“(8) The methods of making payments 
from the Trust Fund to designate specialists 
for services under this title, furnished as 
special medical benefits, may include payments 
on salary (whole time or part time), per 
session, fee-for-service, per capita, or other 
basis, or combinations thereof. 

“(g) Payments for particular services or 
classes of services furnished as benefits under 
this title may be nationally uniform or may 
be adapted to take acount of relevant factors. 

“(10) The Surgeon General may prescribe 
maximum limits to the number of potential 
beneficiaries for whom a practitioner may 
undertake to furnish general medical benefit, 
and such limits may be nationally uniform or 
may be adapted to take account of relevant 
factors, as the Surgeon General may deter- 
mine. 

“(11) In any area where payment for the 
services of a general practitioner is on a per 
capita basis, the Surgeon General shall dis- 
tribute (subject to limits prescribed in accord- 
ance with paragraph (10) of this section) on 
a pro rata basis among the practitioners of 
the area on the list established pursuant to 
paragraph (3) of this section those individuals 
in the area who, after due notice, have failed 
to select a general practitioner or who having 
made a selection have been refused by the 
practitioner. 

“‘(12) In each area the provision of general 
medical benefit for all individuals entitled to 
receive such benefit shall be a collective 
responsibility of all qualified general practi- 
tioners in the area who have undertaken to 
furnish such benefit. 


Hearings and Appeals 

Sec. 906. The Surgeon General is hereby 
authorized to establish necessary and sufficient 
hearing and appeal bodies to hear and deter- 
mine complaints from individuals entitled to 
benefits under this title, from practitioners 
who have entered into agreement for the 
provision of services as benefits under this 
title, and from participating hospitals, and to 
take such steps as may be appropriate and 
are not contrary to any other provision of 
this Act to remedy the grounds for complaint, 
if any; and to establish necessary and sufficient 
hearing and appeal bodies to hear and deter- 
mine disputes among practitioners and/or 
participating hospitals, and to take such steps 
as may be appropriate and are not contrary 
to any other provision of this Act to settle 
such dispute: Provided, That with respect to 
any complaint or dispute involving matters 
or questions of professional practice or con- 
duct the hearing body shall contain competent 
and disinterested professional representation: 
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Provided further, That with respect to any 
complaint or dispute involving only matters 
or questions of professional practice or con- 
duct the hearing body shall consist exclusively 
of such professional persons. 

Participating Hospitals 

Sec. 907. (a) The Surgeon General shall 
publish a list of institutions found by him to 
be participating hospitals, and shall from time 
to time revise such list to include thereon all 
institutions which he thereafter finds to be 
participating hospitals and to withdraw there- 
from all institutions which he finds cease to 
meet the requirements of a participating hos- 
pital. Inclusion of an ‘institution upon such 
list shall, unless and until withdrawn by him, 
be conclusive as to the Surgeon General that 
such institution is a participating hospital for 
the purpose of this section. 

“(b) The Surgeon General is directed to 
make findings of fact and decisions as to the 
status of any institution as a participating 
hospital in accordance with general standards 
previously prescribed by him after consulta- 
tion with the Council. Any institution which 
is not included by him in the list of partici- 
pating hospitals, or having been included 
thereon has been withdrawn therefrom, may 
file with the Surgeon General a petition to be 
included in such list, which petition shall set 
forth such information as the Surgeon Gen- 
eral may deem necessary to establish that such 
institution meets the requirements of a par- 
ticipating hospital. Whenever requested by 
any institution the petition of which has been 
denied, the Surgeon General shall give such 
institution reasonable notice and an oppor- 
tunity for a fair hearing with respect to the 
decision denying such petition, and, if a hear- 
ing is held, shall, on the basis of evidence 
adduced at the hearing, affirm, modify, or 
reverse his findings of fact and such decision. 
Application for Hospitalization 
Benefits 

Sec. 908. No application by an individual 
for hospitalization benefits shall be valid under 
this title with respect to any day of hospital- 
ization if such application is filed more than 
ninety days after such day, or with respect 
to any day of hospitalization for mental or 
nervous disease or for tuberculosis after such 
diagnosis has been made. 

Relation with Workmen’s Compensation 
Benefits 

Sec. 909. No individual shall be entitled to 
any benefit under this title with respect to an 
injury, disease, or disability on account of 
which any medical or hospitalization service 
is being received, or upon application therefor 
would be received, under a workmen’s com- 
pensation plan of the United States or of 
any State. 

Provision of Benefits for Non-Insured 
Persons 


Sec. g10. (a) Notwithstanding any other 


provision of this title, any or all benefits 
provided under this title to individuals en- 
titled to such benefits may be furnished to 
other individuals for any period for which 
equitable payments to the Trust Fund on 
behalf of such other individuals have been 
made or for which reasonable assurance of 
such payments has been given by public agen- 
cies of the United States, the several States, 
or any of them or of their political sub- 
divisions, such payments to be in accordance 
with agreements and working arrangements 
negotiated by the Surgeon General with such 
public agencies and in accordance with con- 
tracts into which he may enter after approval 
by the Social Security Board. Benefits fur- 
nished to such other individuals shall, as far 
as may be practical in each area, be of the 
same quality, be furnished by the same 
methods, and be paid for through the same 
arrangements, as obtains for benefits furnished 
to individuals entitled to benefits under this 
title. 


“(b) The provisions of subsection (a) of 
this section shall extend to groups of persons 
for whom the Congress of the United States 
has made or may make provision and to 
moneys appropriated therefor, and to moneys 
provided for grants to States or for adminis- 
trative expenses under this Act and other 
Acts of Congress. 


Limitations on General Medical and 
Laboratory Benefit 

Sec. 911. (a) The Surgeon General and 
the Social Security Board may, under joint 
rules and regulations, determine for any 
calendar year or part thereof that every indi- 
vidual entitled to general medical benefit may 
be required by the physician furnishing such 
benefit to pay a fee with respect to the first 
service or with respect to each service in a 
spell of sickness or course of treatment. Such 
determination shall be made only after good 
and sufficient evidence indicates that such a 
determination is necessary and desirable to 
prevent or reduce abuses of entitlement to 
such benefit, and shall fix the maximum size 
of such fee at an amount estimated to be 
sufficient to prevent or reduce abuses and not 
such as to interpose a substantial financial 
restraint against proper and needed receipt 
of medical benefit. Such determination may 
also limit the application of such fees to home 
calls, to office visits, or to both, and may fix 
the maximum total amount of such fee pay- 
ments in a spell of sickness or course of treat- 
ment, and may also provide for differences in 
the maximum size of such fees or total amount 
of such fee payments for urban and rural areas 
and with regard for differences among States 
or communities. 


“(b) The Surgeon General and the Social 
Security Board, having regard for current and 
prospective amounts in the separate account 
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established in accordance with section 913, 
may, under joint rules and regulations, limit 
for any calendar year or part thereof the cost 
of laboratory benefit which shall be borne by 
payments from such Fund, and such limitation 
may be with respect to a class of services, 
supplies, or commodities, with respect to 
maximum payments per beneficiary in a bene- 
fit year, with respect to a specified fraction 
of the cost, or combinations thereof. 
Report Concerning Dental, Nursing, 
and Other Benefits 

Sec. 912. The Surgeon General and the 
Social Security Board jointly shall have the 
duty of studying and making recommenda- 
tions as to the most effective methods of pro- 
viding dental, nursing, and other needed 
benefits not already provided under this title, 
and as to expected costs for such needed 
benefits and the desirable division of the costs 
between (1) the financial resources of the 
social-insurance system and (2) payments to 
be required of beneficiaries receiving such 
benefits, and shall make reports with recom- 
mendations as to legislation on such benefits 
not later than two years after the effective 
date of this title. 


Medical Care and Hospitalization Account 

Sec. 913. (a) There is hereby established 
within the Trust Fund a separate account to 
be known as the ‘Medical Care and Hospital- 
ization Account’. 

“(b) The Managing Trustee shall credit to 
this account amounts equivalent to— 

“(1) One-fourth of the contributions paid 
in accordance with sections 960 and g61, 
respectively, of this Act, and 

““(2) Three-sevenths of the contributions 
paid in accordance with sections 963, 964, 
and 965, respectively, of this Act, (including 
applicable shares of interest, penalties, and 
additions to the contributions) and a propor- 
tionate part of the earnings of the Trust Fund, 
determined in accordance with the average 
daily balance to the credit of this account. 

“(c) The Managing Trustee shall also 
credit to this account reimbursements to the 
Trust Fund made in accordance with the 
provisions of sections 903 and g10. 

“(d) The Managing Trustee shall debit 
against this account the amounts disbursed 
from the Trust Fund for the purpose of pay- 
ing or providing benefits under this title and 
amounts estimated (in accordance with the 
provisions of subsection (h) of section 969) 
by him, the Chairman of the Social Security 
Board and the Surgeon General to be ex- 
pended for the administration of the pro- 
visions of this title. 

“(e) The amount which stands to the credit 
of this account shall be available for the pay- 
ment or provision of benefits and for admin- 
istrative expenses under this title, and for no 
other purposes; and the sum of disbursements 
for the payment or provision of benefits under 


this title and for the payment of reimburse- 
ments to the Treasury for administrative ex- 
penses incurred therewith shall not exceed the 
amounts which stand to the credit of this 
account, as specified in this section. 
Rules and Regulations 

“Sec. 914. The Surgeon General, after con- 
sultation with the Social Security Board, and 
with the approval of the Federal Security 
Administrator, shall make and publish such 
rules and regulations, not inconsistent with 
other provisions of this Act, as may be neces- 
sary to the efficient administration of this title. 


Definitions 

“Sec. 915. (a) The term ‘general medical 
benefit’ means services furnished by a legally 
qualified physician, including all necessary 
services such as can be furnished by a physi- 
cian engaged in the general practice of medi- 
cine, at the office, home, hospital, or else- 
where, including preventive, diagnostic and 
therapeutic treatment and care, and periodic 
physical examination. 

“(b) The term ‘special medical benefit’ 
means necessary services requiring special 
skill or experience, furnished at the office, 
home, hospital, or elsewhere by a legally qual- 
ified physician who is a specialist with respect 
to the class of service furnished. 

“(c) The term ‘laboratory benefit’ means 
such necessary laboratory or related services, 
supplies, or commodities, not provided to a 
hospitalized patient and not included in sub- 
sections (a) and (b) of this section, as the 
Surgeon General may determine, including 
chemical, bacteriological, pathological, diag- 
nostic and therapeutic X-ray, and related 
laboratory services, physiotherapy, special ap- 
pliances prescribed by a physician, and eye 
glasses prescribed by a physician or other 
legally qualified practitioner. 

“(d) The term ‘period of hospitalization’ 
means a period of one or more consecutive 
days of hospitalization. 

“(e) The term ‘day of hospitalization’ 
means any day for the whole of which an 
individual has been confined in a participating 
hospital on the advice of a legally qualified 
physician for the purpose of receiving neces- 
sary hospital service: Provided, That, with 
respect to a day in which an individual is 
admitted to or discharged from a hospital, 
such term may, in accordance with regula- 
tions to be prescribed by the Surgeon General, 
include a period of time of less than a whole 
day. 

“(f) The term ‘participating hospital’ means 
an institution providing all necessary and cus- 
tomary hospital services, and found by the 
Surgeon General to afford professional serv- 
ice, personnel, and equipment adequate to 
promote the health and safety of individuals 
customarily hospitalized in such institution 
and to have procedures for the making of such 
reports and certifications as the Surgeon Gen- 
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eral and the Social Security Board may from 
time to time require, to assure that hospital- 
ization benefit will be provided only to or on 
behalf of individuals entitled thereto: Pro- 
vided, That with respect to inclusion in the 
list of participating hospitals the Surgeon 
General may accredit a hospital for limited 
varieties of cases and may accredit an institu- 
tion for the care of the chronic sick; and that 
in determining the adequacy of the profes- 
sional service, personnel, and equipment of 
any such institution, the Surgeon General 
may take into account the purpose of such 
limited accrediting, the type and size of com- 
munity which the institution serves, the avail- 
ability of other hospital facilities, and such 
other matters as he may deem relevant. 

“(g) The term ‘hospitalization benefit’ 
means an amount, as determined by the 
Surgeon General after consultation with the 
Council and after approval by the Social 
Security Board: Not less than $3 and not 
more than $6 for each day of hospitalization, 
not in excess of thirty days, which an indi- 
vidual has had in a period of hospitalization ; 
and not less than $1.50 and not more than $4 
for each day of hospitalization in excess of 
thirty in a period of hospitalization; and not 
less than $1.50 and not more than $3 for each 
day of care in an institution for the care of 
the chronic sick. In lieu of such compensa- 
tion, the Surgeon General may, after approval 
by the Social Security Board, enter into con- 
tracts with participating hospitals for the pay- 
ment of the reasonable cost of hospital service, 
at rates for each day of hospitalization neither 
less than the minimum nor more than the 
maximum applicable rates specified in this 
subsection, such payment to be full reimburse- 
ment for the cost of essential hospital services, 
including the use of ward or other least ex- 
pensive facilities compatible with the proper 
care of the patient. 

“‘(h) For the purposes of this title, an indi- 
vidual shall be deemed ‘currently insured’ if 
he had during his eligibility period been paid 
wages of (a) not less than $150, and (b) not 
less than $50 for each of not less than two 
calendar quarters.” 


L. H. Jacob, secretary of the society, 
made a progress report to the Council. 
He stated that on November 30 there 
were 1,117 members of the society in 
the armed forces. The total member- 
ship of the society on that date was 
4,970. A complete résumé of the soci- 
ety’s membership record for the year will 
be published in the January issue of the 
ILLINOIS DENTAL JOURNAL. 

Lloyd H. Dodd, chairman of the 
Committee on Dental Health Education, 


reported on the activities of his com- 
mittee. Much of the work of the com- 
mittee has been in cooperation with 
state public health and education offi- 
cials on the High School Victory Corps 
program. In commenting on the new 
Illinois Joint Committee on Health in 
Schools, Dr Dodd stated that the con- 
templated program of the committee 
has the following basic objectives: to 
intensify health education in the schools ; 
to combat mouth conditions disclosed in 
the recent selective service examinations 
of eighteen and nineteen year old 
draftees; to reduce the present high 
percentage of 25 per cent of draftees 
who are rejected for military service for 
physical reasons. 


“Today,” said Dr. Dodd, “the Illinois 
State Dental Society holds a close and 
cordial relationship with the Illinois 
state Department of Public Health, the 
state Department of Public Instruction, 
the Illinois Nutrition Committee, the 
Council on Dental Health of the Amer- 
ican Dental Association and the Illinois 
Congress of Parents and Teachers. It is 
the intention of your committee to 
steadfastly maintain that relationship.” 

Various committee progress reports 
were made to the Council during the 
session. The committees reporting were : 
Program, Arne F. Romnes, chairman ; 
Infraction of Laws, W. S. Peters, chair- 
man; Clinic, Herbert E. Weis, chair- 
man; Public Welfare, Robert I. Humph- 
rey, chairman. 


The following officers of the society 
and members of the Council were pres- 
ent at the meeting: Frank J. Hurlstone, 
president, Ned A. Arganbright, presi- 
dent-elect ; W. S. Peters, vice-president ; 
L. H. Jacob, secretary; R. W. McNulty, 
treasurer; H. Lyle Acton, Northwestern 
District; Holmes C. Burt, Northeastern 
District; T. A. Rost, Central District ; 
H. M. Tarpley, Central Western Dis- 
trict; Howard A. Moreland, Southern 
District; James A. Nowlan, Clyde C. 
West, Elmer Ebert, D. W. McEwen, R. 
B. Mundell and Robert J. Pollock, Chi- 
cago District. 
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Challenging Current Concepts of Balance 
in Full Dentures” 
By Jesse V. Boswe tt, D.D:S. 


The importance of constructing dentures that will per- 

form the functions of mastication efficiently, yet pro- 

duce minimum pressure and motion stresses upon the 

underlying supporting structures and adjacent tissues 

is emphasized by the author. A discussion of various 

impression technics and methods for denture construc- 
tion is given by Dr. Boswell. 


In natural dentures the teeth are set 
in bone sockets, with roots fixed and 
cushioned presumably strong enough to 
* take care of all pressures of normal us- 
age. 

When the natural teeth are removed 
the conditions for having comfortable 
and efficient dentures are entirely 
changed. The substitute teeth are fas- 
tened to movable bases of hard material 
which must often rest upon unfavorable 
forms and yielding sensitive tissues not 
able to stand high pressures. 

It is therefore necessary that, in view 
of these conditions, one must proceed to 
make the substitute dentures in such 
forms that they will perform the func- 
tions of mastication efficiently, yet pro- 
duce minimum pressure and motion 
stresses upon the underlying supporting 
structures and adjacent tissues. 


Fallacy of Theories 


Every established or proven fact fol- 
lows upon a previously assumed point of 
theory, but many an assumption turns 
out to be an hypothesis leading to error. 
This, I believe, has been the case with 
many current concepts appearing in the 
field of full denture prosthesis, and has 
resulted in making the work unneces- 
sarily complicated and difficult. I really 
believe that it is far easier to construct 
good dentures than the immense amount 


*Read at the 79th annual meeting of the Illinois State 
Dental Society, Peoria, May 12, 1943. 


of talking and writing upon the subject 
leads many to believe. Many are indeed 
confused, led astray, and wander in 
mazes of illusion, disappointment and 
despair. 

I believe that difficulty and failure 
are brought about chiefly because men 
have not recognized true mandibular 
functioning movements and the mechan- 
ical principles involved. They labor un- 
der erroneous concepts as to occlusion 
and balances. 

As a consequence bad forms of teeth 
are brought into manufacture, used in 
bad arrangements, and by the very 
methods used, create the disturbing 
forces that it is wished to overcome. 


Different Approaches 


Some men approach the study and 
construction of substitute dentures as an- 
thropologists, others as anatomists and, 
while a number may move as mechani- 
cal engineers, their plans are based upon 
erroneous ideas as to the mechanical 
laws prevailing. Reluctance to get away 
from primitive and anatomic forms con- 
tinue to cause their developments to fail. 

I believe that (aside from the esthetic 
requirements which we are not consid- 
ering here) the problem is one of me- 
chanics. Properly understood it requires 
that one forget entirely most of the 
anthropological and anatomic factors of 
natural tooth forms and arrangements, 
and start from scratch the construction 
of a tool, or tools, which will perform 
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the functions of mastication in the situ- 
ations found. To do this successfully I 
believe that non-anatomic forms and ar- 
rangements of teeth are required. 

For a long time full denture makers 
have assumed that their failures were 
caused by inability to get “good impres- 
sions” or (and) by not having achieved 
“balanced occlusions.” Emphasis has 
been placed upon these factors and upon 
“centric relation,” with considerable con- 
fusion resulting in the minds of many. 


Varied Technics 


Reasoning along these lines a great 
variety of technics for taking impres- 
sions, some of them laborious, tedious 
and difficult, which only few could mas- 
ter, have been presented. Likewise, 
methods for “generating” or “grinding 
in” occlusion paths, recording condyle 
movement paths, checking bite positions, 
etc., have been offered as means to make 
“balanced occlusions.” The market has 
been filled with complex, intricate, more 
or less expensive articulating mechanisms 
and devices; in each case the manu- 
facturer claims that with his device the 
otherwise impossible may be performed. 

I do not believe that these practices 
are based upon truths and soundness of 
theory, and propose to discuss the sub- 
ject to the end that light may be cast 
upon it; then the ordinary man may 
find promise of ability to render satis- 
factory denture service, and that more 
easily. 

Dentures should be retained when in 
function by two forces; first, contact 
adhesion; second, properly directed 
mechanical forces of mastication. Both 
are natural forces of masticatory func- 
tion when correctly used. 


Impressions ——I think that while tak- 
ing impressions requires great care (as 
does every phase of dentistry) it is not 
difficult to make good impressions suit- 
able for the construction of most excel- 
lent dentures. The impressions are not 
the most important factors, and proper 
impressions may be made by any one of 
a number of the more simple technics. 


Bone is a very changeable substance of 
the body. It may easily be changed 
through the application of either pres- 
sure or suction. Even the near presence 
of denture base material may cause re- 
sorption. We witness such changes in 
cases of rebased dentures, which al- 
though close fitting at the first soon have 
lost their tightness through accommoda- 
tive processes of nature. On the other 
hand dentures not taking hold at first 
will do so after a few hours of wear, 
likewise through nature’s adjustments. 

In view of such facts I believe that for 
the impression it is sufficient to have an 
accurate copy of' all areas that may be 
covered by the denture base; this base 
should not be extended to impinge upon 
certain muscles, ligaments, fraena or cer- 
tain movable mucous membranes; and 
in cases of variants presenting hard and 
soft areas (this is found usually in the 
upper denture) to equalize as far as is 
possible, the adaptations as required. 
Relief should be given over hard areas 
and pressure may be exerted upon the 
soft areas. 

Peripheral borders can best be de- 
termined by mouth action, with the 
process commonly spoken of as “muscle 
trimming.” However, they may also be 
quite satisfactorily defined by hand mark- 
ing upon the casts if one will study and 
learn to know the anatomy and action 
of mouth parts. 


Upper More Difficult 


I consider it more difficult to make an 
equalized upper impression than one of 
the lower. I also believe that no one, 
using an average patient, and consider- 
ing mouth action, could form two im- 
pressions exactly alike. Therefore we 
feel justified in our opinion that there is 
not a precise, particular impression tech- 
nic possible or required in successful 
denture service. 

It is not my purpose here to discuss 
impression technic in detail, but I will 
say that after trying in the past some of 
the more complicated methods, my tech- 
nics now simply use compound trays 
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made from original snap impressions 
with the stock metal tray left on; the 
handle of the lower is bent up high to 
allow for lower lip movements. These 
compound trays are carefully “muscle 
trimmed” to the best of the patients’ 
ability, which sometimes is poor. In the 
upper tray thus formed I then take a 
final impression with a plastic paste, and 
in the lower the final is taken with a 
mouth softening wax. These impressions 
afford me most satisfactory results and 
are all easily made at the first sitting. 


Balancing 


Occlusion —What is “balanced occlu- 
sion,” and how important is it? The 
definition given by David W. McLean 
several years ago I believe to be about 
the accepted one, namely; “Occlusion 
in its broader meaning may be termed 
the closure maintained by the mandibu- 
lar and maxillary dentures, not only in 
static centric relationship, but through- 
out the full range of mandibular move- 
ments incident to the masticatory func- 
tion.” 

For purposes of promoting balances 
during masticatory function I declare 
this idea of “balanced occlusion” illusory, 
and the form produced therefrom, in 
reality a very evil one. Illusory because 
such an occlusion is not the “relation- 
ship of mandibular and maxillary den- 
tures throughout their full range of mas- 
ticatory function” but is merely the 
relationship of the two at that plane or 
base predetermined as stopping places at 
the close of the masticatory function 
strokes, in one vertical dimension. Evil 
in form because it not only fails to pro- 
mote functional balance but creates dis- 
turbing forces. Before the point of 
occlusion balance has been had, displac- 
ing pressures will have come upon the 
dentures in many directions. Gliding in 
balanced occlusion is not masticatory 
functional movement. 

Another thing, to achieve that bal- 
anced occlusion one must master some 
precision technic requiring both preci- 
sion instruments and considerable skill. 
In every step comes the liability and 


probability of error in registration and 
transportation. At the same time the 
operator must be able to overcome vari- 
ables arising from unequal voluntary 
and involuntary pressures upon soft tis- 
sue supports, the psychological reac- 
tions of the patient, etc. In my experi- 
ence I have always found myself unable 
to do those things. 

In the next place, supposing that bal- 
anced occlusion of this sort has been 
provided for; it naturally has developed 
spherical form; that is, form having the 
occlusal surfaces of the posterior teeth 
higher at the buccal than at the lingual. 
This turns the face of an inclined plane 
of the upper occlusal surfaces of the 
posterior teeth outwardly. It is this form 
that is responsible for the evil conse- 
quences which come upon the lower 
denture. It provides for the deliverance 
of the forces from the two primary pow- 
ers of mechanics, the inclined plane and 
lever, adversely and destructive of bal- 
ance. It increases their power for dis- 
turbance by arranging the form through 
which intense reactionary forces are de- 
livered outwardly against the weaker 
lower denture. Thus according to the 
physical law that a force delivered in 
one direction creates an equal force in 
the opposite direction, the lower den- 
ture having the weaker nature must 
yield. That form also magnifies the 
stresses created because the forces are 
delivered at right angles to occlusal 
surfaces ; this is a butting action, whereas 
there should be a dragging or rolling 
action. Artificial dentures are purely 
mechanical devices and are definitely 
responsive to the mechanical principles 
of nature. It is possible by changing 
directions of forces and lessening their 
magnitude, to have dentures use the 
principles of mechanics beneficially in- 
stead of harmfully. 


Functional Movements 


At this point let us examine what are 
the true functional mandibular move- 
ments. 

If the mandible is fixed in one vertical 
dimension with central bearing post, 
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with grinding in bite rims (or any other 
method), it has no choice of free move- 
ment as in mastication; Instead it must 
move as it is forced to do in such direc- 
tions as have been predetermined for it 
by the device by which it is fixed. The 
record made is only that path, or com- 
posite of occlusion positions, in the one 
vertical dimension to which it was lim- 
ited and none other. There are many 
others through which the mandible will 
move in its free natural functioning. 
Therefore that one which was made is 
not a record of true functional mandibu- 
lar movement paths, of which there are 
innumerable numbers. Any true registra- 
tion of functional mandibular movements 
must be made with provision for the 
free movements of the mandible in any 
and all directions. It is possible to re- 
cord many of these various movements 
for the purpose of arriving at an under- 
standing of mandibular action and re- 
sultant forces, but it is an absolute im- 
possibility to transpose such records for 
technological usage. I have an instru- 
ment with which it is possible to make 
records of right and left lateral, and at 
the same time the corresponding right 
and left anterio-posterior mandibular 
movements, in the very act of chewing of 
food. By this it is readily discernible 
that mandibular movements are so multi- 
farious that it is fallacious to assume that 
with a form of “balanced occlusion” one 
may force and limit the movements to 
axial directions or regular patterns. 


Kurth's Studies 


LeRoy E. Kurth’ in a more complete 
study used an instrument by which he 
was able to make records in three di- 
mensions simultaneously at each of three 
positions, right condyle, left condyle and 
incisal. The paper in which he presented 
his results and conclusions was the prize 
winning essay in the Chicago Dental 
Society contest in 1942. His findings re- 
garding mandibular movements in func- 
tion, and the error of spherical form of 


1 Kurth, LeRoy E. Mandibular Movements in Mas- 
tication. J.A.D.A. 29:1769 (Oct.) 1942. 


balanced occlusion, were the same as 
mine, more thoroughly and _ clearly 
demonstrated. 


Movements of Mastication 


One may easily observe that the usual 
movements for mastication are these: 
The mandible is first lowered to a point 
sufficient to permit the introduction of 
the food morsel between the teeth of the 
working side. Then the mandible is 
moved somewhat bucally, while the 
morsel is adjusted for compression by 
the teeth, tongue and cheek; next, 
through arcs of greater or lesser curva- 
tures, the mandibular teeth are pressed 
upward, around, and with a final or 
completing movement, into a_ short 
oblique, almost straight-line thrust, di- 
rectly toward and into centric position 
occlusion. The mass of the mandibular 
teeth are acting as a carrier, a pusher, a 
maul, etc., driving the food against the 
maxillary teeth. As the lower buccal 
cusp section is thus driven toward and 
into its centric occlusion position in the 
groove of the upper posterior teeth sec- 
tion it is moving upward-inward always, 
and a slight bit backward. It does not 
move from centric occlusion position at 
any time. Only when at the beginning 
of the masticatory stroke, at the lowest 
position, far from and out of occlusion, 
does it move buccally to take its position 
for the effective service of mastication ; 
then it will begin to move toward centric 
position occlusion. 


The masticating~ cycles vary much 
and show that the mandibular move- 
ments are determined by the morsel of 
food chiefly its size, resistance and its 
position between the teeth. As the lower 
working side moves upward toward cen- 
tric position and before it occludes, it 
meets the resistance of the strongly fixed 
upper denture through the morsel, and 
corresponding reactionary force is de- 
livered outwardly against the lower with 
usual undesirable results. 

The condyles (and their glenoid fossae 
receptacles) constitute adjustable fulcra 
and bearings for the mandible, a lever 
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of the third class. It is certain that the 
condyles are accommodators for balanc- 
ing the lever into its effectiveness, and 
have little to do otherwise with mandibu- 
lar movements. Condylar movements are 
equally as multifarious as the general 
movements of the body of the mandible, 
hence as impossible of measurement or 
recording for practical purposes. These 
facts were also shown by Kurth,? in a 
very complete manner, when he made 
the three dimensional records of move- 
ments at condylar positions. 

Now, observing these facts, that the 
working pressure movements of the 
mandibular teeth are variant upward- 
inward toward and into centric position 
occlusion, and that there is not move- 
ment in occlusional glide, one may pro- 
duce dentures which have masticating 
efficiency and avoidance of disturbing 
stresses and harmful effects upon sup- 
porting structures; this is accomplished 
by using teeth of such form and ar- 
rangement that the natural forces at- 
tendant upon masticatory function may 
be used more beneficially. It is ac- 
complished by deliberately not arranging 
the teeth in spherical form either with 
template, ground in occlusion rims, or 
any other plan of producing that form; 
instead the buccolingual plane pitch of 
the posterior teeth is so changed that 
these teeth are slightly higher at the 
lingual than at the buccal. Now the 
inclined planes formed by the occlusal 
surfaces of the upper posterior teeth will 
present their strong forces slightly in- 
wardly toward the lingual instead of 
outwardly. This idea first came to my 
attention in 1929 and 1990 in articles by 
S. K. Avery and B. W. Avery.* 

The forces thus will be directed to fall 
upon the better formed and more toler- 
ant tissues of the mandible outside the 
crest of the ridge rather than upon the 
more sensitive poorly formed mylohyoid 
and floor of the mouth regions. The 
lower denture will be stabilized by mas- 


2? Kurth. Op cit. p. 1769. 

3 Avery, S. K. and Avery, B. W. Scissor Bite Den- 
ture Technic Using Incising Angles, Parallel Planes and 
Diverging Grooves. J.A.D.A., 17:1303, 1990. 


ticatory functional forces and have sup- 
porting bearing throughout its entire base 
instead of under the working side only ; 
thus suctions are found to be needed 
less. It is the form of the upper denture 
that is most responsible for the success 
(or failure) of the lower denture with 
stabilization pressure. 

Unfortunately, for the present, there 
are no ready-made teeth of proper forms 
available for our use in this technic. The 
“Ora True Nomad Desert Grinders,” a 
form of teeth made in Tel Aviv, Pales- 
tine, have these features, but they are 
not to be had by us in America (I have 
two sets made up and in my exhibit). 

If one wishes to use this technic it will 
be found necessary to modify the forms 
that are at present available to us. 

Beginning with the uppers, modify the 
bicuspids and first molars by grinding 
what may be necessary from the lingual 
cuspal sections to make a straight plane 
without obstruction, from the buccal 
edge to the lingual edge of the occlusal 
surface of each tooth. Setting these with 
inclination very slightly higher at the 
lingual will produce an inclined plane 
directing the resultant force inwardly 
toward the lower lingual, and not out- 
wardly toward the buccal. The teeth as 
originally made are designed for and set 
in spherical balanced occlusion form. 

Naturally the lower teeth must be 
matched to the forms of the upper, and 
this requires the removal of the buccal 
cuspal prominences of the lower bi- 
cuspids and first molars, leaving the 
lingual cuspal sections standing slightly 
higher than the buccal. 

Now this would appear to some as pro- 
ducing interfering form, and it would 
make for interference if dentures were 
used with occlusion glides buccally ; how- 
ever, as before pointed out, that is not 
the way dentures are used, and we are 
working to eliminate the real interfer- 
ences. 

The upper and lower second molars 
are used without grinding and set in the 
regular way to effect balance as described 
later. 


I believe that the irritation frequently 
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found at the lingual of the lower, op- 
posite about the first bicuspid is caused 
by the “compensating curve” of the 
occlusal line which causes the entire 
denture to be pressed forward under 
masticating stress; for that reason I dis- 
continued that anterio-posterior curve 
and now make all dentures with a 
straight line occlusal plane. 


Balance.—Dentures should be balanced 
against directional forces, avoiding the 
creation of high pressures in function 
which “balanced occlusion” methods do 
develop. There are four positional bal- 
ances necessary, each independent of the 
others, and relatively easily obtained in 
the mouth at the time of the “try-in.” 
Two of the balances are bilateral, the 
first being centric or near centric posi- 
tion balance. I believe that positive cen- 
tric position is not so essential as those 
who seemingly speak with authority tell 
us, although one should not expect to 
have success if remote from it. We see 
too many people, -ome with natural 
teeth, others wit’ te dentures, 
and some with : at all, who 
have developed a ... smfortable and 
powerful eccentric position functional 
bite, to let us believe that the positive 
centric occlusion is absolutely required. 
We have also had experience with pa- 
tients whose bite could not be acceptably 
returned from an eccentric functional 
position to centric. Ralph H. Boos,** us- 
ing his gnathodynamometer found that 
in about 32 per cent of the cases ex- 
amined the greatest biting force was 
found to be in an eccentric functional 
relation. Kurth® found that “The only 
clinical purpose of the gothic arch was 
shown to be the ascertainment of centric 
relation at a definite vertical opening.” 


Second bilateral balance is incisive or 
protrusive—a three point balance ob- 
tained by elevating the distal ends of the 
lower second molars to move into occlu- 
sion with the two upper first molars when 
the mandible moves forward into in- 


* Boos, Ralph H. Centric and Functional Bite Rela- 
tions. J.A.D.A. 30:262 (Feb.) 1943. 
5 Kurth. Op. cit. p. 1769. 


cisive or biting position. In this position 
the bicuspids and lower first molars are 
usually cleared of occlusion, incisors and 
lower second molars making a three 
point balance. 


Right and left balances are unilateral 
and are easily obtained because in each 
lateral position only three upper and 
three lower occluding teeth are involved 
and easily adjusted; the two bicuspids 
and first molar of each denture upon the 
side being balanced having to be con- 
sidered alone; the corresponding teeth 
of the opposite side are cleared of occlu- 
sion. Upper second molars are raised 
slightly out of occlusion, and in extremely 
close cases may be left out entirely. 

The technic described above is indi- 
cated in more than 80 per cent of 
cases—those in which it is evident that 
advantage must be given to the lower 
denture. Some of the remainder, those 
which present equal needs and possibili- 
ties for upper and lower dentures, may 
have the occlusal plane set on the hori- 
zontal bucco-lingually. For a small num- 
ber of cases, in which the upper is very 
unfavorable because of smallness, soft- 
ness, etc., cross bite on the horizontal 
or even a setting in the regular or Mon- 
son curve form may be advisable. 

Final finishing to make the occlusion 
smooth is accomplished in the mouth 
(occasionally preceded by a little spot 
grinding with engine stones), using paste 
made of ordinary glass finisher’s emery 
and water. Require the patient to 
“chew” not “grind,” using the move- 
ments typical of mastication. 

This technic is simple and becomes 
very easy after one has learned that it is 
one in which the foundation principle is 
to use the forces resultant from masti- 
cating movements and powers, for service 
and retention by properly directing 
them.—823 Woodruff Building, Spring- 
field, Missouri. 
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Harold Welch 


Frank G. Thompson, director of the 
state Department of Registration and 
Education, has announced the appoint- 
ment of Harold Welch, of Chicago, to 
succeed W. Ira Williams, who recently 
resigned from the Illinois State Board 
of Dental Examiners. 

Dr. Welch, familiar with dentistry’s 
problems and policies, is well equipped 
for the duties assigned him. 

Following his graduation from the 
University of Louisville, School of Den- 
tistry in 1918, he became a member of 
the Illinois State Dental Society through 
the Chicago component. He has been a 
member of the Committee on Public 
Policy of the state society since 1940. He 
served as a delegate to the annual meet- 
ings of the American Dental Association 
in 1939, 1940, 1941 and 1943. 

The major portion of Dr. Welch’s 


HAROLD WELCH 
APPOINTED TO 
ILLINOIS STATE 

BOARD 


work in organized dentistry has been 
within his component, the Chicago Den- 
tal Society. His record shows member- 
ship on the following committees: Re- 
ception Committee, 1941-42; Dental 
Relief Commission, 1941-43; Public Re- 
lations Commission, 1941-43; Program 
Committee, 1933-34; Monthly Meeting 
Committee, 1934-35; Banquet Commit- 
tee, 1935-36. 

In recognition of these outstanding 
activities, he was honored with the presi- 
dency of the Chicago Dental Society in 
1939. 

He is also an honorary alumnus of 
Northwestern University, a past grand 
master of Psi Omega fraternity, a mem- 
ber of Omicron Kappa Upsilon fra- 
ternity and a Fellow of the American 
College of Dentists. 
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W. IRA WILLIAMS 
RESIGNS AS 
STATE BOARD 

MEMBER 


W. Ira Williams, a member of the 
Illinois State Board of Dental Examin- 
ers since 1928 and the oldest man in 
years of service on the board, has tend- 
ered his resignation to Frank G. Thomp- 
son, superintendent of the state Depart- 
ment of Registration and Education. 
Press of practice and additional profes- 
sional duties have necessitated this move 
according to Dr. Williams. 

Dr. Williams, besides his state board 
activities, has been very active in dental 
society and professional fraternity affairs 
since his graduation from dental college. 
He was graduated from the Chicago 
College of Dental Surgery, School of 
Dentistry, Loyola University in 1914 
and became a member of the Illinois 
State Dental Society through the Chi- 
cago component in 1916. He became a 
life member of the state society in 1941. 
Since graduation he has conducted a 
general practice of dentistry in Chicago. 
Dr. Williams was born in Arkansas and 





W. Ira Williams 


received his early education there. 

- Probably his biggest single dental in- 
terest outside of his practice and his 
state board activities has been in his 
professional fraternity, Delta Sigma 
Delta. He has held the following posi- 
tions in that organization: all the offices 
of the Chicago auxiliary; deputy of 
Rho chapter ; councilman-at-large in the 
Supreme Council; Supreme Grand 
Master. 

In 1933 Dr. Williams was active in 
instituting rules for the granting of spe- 
cialist licenses in Illinois to qualified 
dentists. 

Dr. Williams has been very conscien- 
tious in guarding the qualifications for 
the practice of dentistry in Illinois. The 
board and the profession are losing an 
experienced man, who has served IIli- 
nois dentistry for twenty-eight years— 
fifteen as a member of the board and 
twenty-eight as a member of the Illinois 
State Dental Society. 
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Committee on Legislation of the American 
Dental Association Reports on Mail- 
Order Denture Law 


Dr. Mead, chairman of the Committee on Legislation 

of the American Dental Association, gives a full his- 

tory of the Traynor law, more commonly known as the 

mail-order denture bill, in the following report from 
his committee. 


The Committee on Legislation of the 
American Dental Association under the 
leadership of Sterling V. Mead has re- 
leased a report upon the recently passed 
mail-order denture bill and various mat- 
ters pertaining to it. 

Dr. Mead has issued the following 
letter to the editors of all state dental 
society publications : 


November 15, 1943. 
Dear Doctor: 

Enclosed herewith is a report to the pro- 
fession on the history of the Mail-Order Den- 
ture Law, and a copy of the law itself. 

For your information, we expect consider- 
able activity concerning the enforcement of 
this law in the near future. Further, it will 
be to the interest of every dentist to watch 
for violations and to report the same imme- 
diately so that prompt and proper action may 
be taken to stop all illegal traffic in dentures. 

On behalf of the Committee on Legislation 
of the American Dental Association will you 
kindly publish this report or such portion 
thereof as you may see fit, together with a 
copy of the law so that the profession may 
have a clear understanding of the law and 
what it is intended to accomplish. 

As soon as further developments take place 
we shall let you know so that you in turn can 
keep the profession fully informed. 

Sincerely yours, 
Stertinc V. Meap, Chairman, 
Committee on Legislation. 


So that dentists may understand the 
report of the committee the text of the 
law follows : 


PUBLIC LAW 843—77TH CONGRESS 
CHAPTER 823—2D SESSION 
H. R. 6730 
AN ACT 
To protect the public health by the preven- 
tion of certain practices leading to dental 


disorders; and to prevent the circumven- 

tion of certain State or Territorial laws reg- 

ulating the practice of dentistry. 

Be it enacted by the Senate and House of 
Representatives of the United States of 
America in Congress assembled, That it shall 
be unlawful, in the course of the conduct of 
a business of constructing or supplying den- 
tures from casts or impressions sent through 
the mails or in interstate commerce, to use the 
mails or any instrumentality of interstate com- 
merce for the purpose of sending or bringing 
into any State or Territory the laws of which 
prohibit— 

(1) The taking of impressions or casts of 
the human mouth or teeth by a person not 
licensed under the laws of such State or Terri- 
tory to practice dentistry ; 

(2) the construction or supply of dentures 
by a person other than, or without the 
authorization or prescription of, a person li- 
censed under the laws of such State or Terri- 
tory to practice dentistry ; or, 

(3) the construction or supply of dentures 
from impressions or casts made by a person 
not licensed under the laws of such State or 
Territory to practice dentistry, any denture 
constructed from any cast or impression made 
by any person other than, or without the 
authorization or prescription of, a person li- 
censed under the laws of the State or Territory 
into which such denture is sent or brought to 
practice dentistry. 

Sec. 2. As used in this Act, the term— 

(1) “Denture” means a set of artificial 
teeth, or any prosthetic dental appliance; 

(2) “Territory” means any Territory or 
possession of the United States, including the 
District of Columbia and the Canal Zone. 

(3) “Interstate commerce” means (1) 
commerce between any State or Territory and 
any place outside thereof, and (2) commerce 
within the District of Columbia or within any 
other Territory not organized with a legisla- 
tive body. 

Skrc. 3. Any violation of any provision of 
this Act shall be punished by a fine of not 
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more than $1,000, or by imprisonment for not 
more than one year, or by both such fine and 
imprisonment. 

Approved, December 24, 1942. 

The complete report of Dr. Mead’s 
committee is herewith appended. 

The Committee on Legislation of the 
American Dental Association has been asked 
why advertisements for the mail-order sale of 
dentures continue to appear in magazines and 
why the mail-order dental laboratories can 
continue to do business. 

In order to explain fully the situation as it 
now exists and in order to give the dental 
profession a better understanding of this law 
we wish to give the following history con- 
cerning it. 

The Traynor Law was introduced in the 
House of Representatives on September 17, 
1941, by Congressman Philip A. Traynor 
from Delaware who is a dentist and a member 
of the American Dental Association. The bill 
as introduced prohibited all interstate com- 
merce in mail-order dentures made in viola- 
tion of the law of the state of the customer 
and it also prohibited the advertising or 
solicitation of orders for such dentures. 


Hold Hearings 


It was referred to the House Committee on 
Interstate and Foreign Commerce. A_ sub- 
committee of that committee held public hear- 
ings on the bill on February 3 and 4, 1942. 
The subcommittee approved the bill and the 
full House Committee on Interstate and 
Foreign Commerce reported the bill favorably 
on March 11, 1942, and it was passed by the 
House without amendment on March 16, 
1942. The following day it was sent to the 
Senate and referred to the Senate Committee 
on Interstate Commerce. The Senate Com- 
mittee appointed a subcommittee which held 
public hearings concerning the bill on July 
15, 16, 17 and 20, 1942. The subcommittee 
filed a report recommending an amendment 
by striking out the clause prohibiting adver- 
tising. Senator Wheeler as chairman of the 
Senate Committee on Interstate Commerce 
submitted to the Senate Report No. 1799, 
dated December 3, 1942, which adopted the 
subcommittee’s report recommending _ this 
amendment. Report No. 1799 also contains a 
letter to Senator Wheeler dated April 20, 
1942 from Paul V. McNutt, who was then 
Administrator of the Federal Security Agency, 
the last paragraph of which is as follows: 

Accordingly S. 2371- is recommended 
for your most favorable consideration. 

The Bureau of the Budget offers no 

objection to the submission of this re- 
port before the Committee, but suggests 
that I advise you that the Attorney 


General has interposed objection to the 
clause on page two at lines fifteen and 
sixteen as follows: “or any matter ad- 
vertising or soliciting orders for any 
denture so constructed or to be con- 
structed.” 


The clause prohibiting advertising was ob- 
jected to by the representatives of the pub- 
lishers of large newspapers and of magazines 
of national circulation and it was also objected 
to by the Attorney General of the United 
States. Under these circumstances it was 
impossible for the Committee on Legislation 
of the American Dental Association to induce 
the Senate Committee on Interstate Com- 
merce to keep the clause prohibiting adver- 
tising in the bill. The Senate Committee on 
Interstate Commerce also amended the bill 
by adding at the end of the bill the following 
paragraph: “This law shall take effect six 
months after date of passage and approval.” 
The bill was then sent direct to the Senate. 

The final time limit for the second session 
of the 77th Congress was fast drawing to a 
close and there was a mad rush and scramble 
to get legislation enacted within the few re- 
maining days. When the bill was printed by 
the government printer for presentation to 
the Senate the printer got the bill mixed up 
with a money bill which was also before the 
Senate at the same time. As printed the bill 
contained part of the Traynor Bill and part 
of the money bill and there was much con- 
fusion. When the matter was straightened 
out and the bill finally went to the Senate 
it did not contain the clause prohibiting ad- 
vertising which had been stricken out by 
amendment in the subcommittee and the 
whole committee. Further, the amendment 
delaying the effective date for six months after 
date of passage and approval was inadver- 
tently omitted by the printer when he printed 
it. 


Passed on December 15 


It was apparent at that time to Sterling V. 
Mead, chairman of the Committee on Legis- 
lation, that if the bill was to be presented to 
the Congress in its regular place ‘in line, that 
it would fail of passage because there was not 
sufficient time left in which to consider it. 
Therefore, at the request of Dr. Mead, Sen- 
ator Shipstead arose in the Senate on De- 
cember 14 and asked for unanimous consent 
to consider this bill at once. Senator McNary, 
of Oregon, refused to grant unanimous con- 
sent and it appeared that the bill was doomed. 
The following day Senator Shipstead again 
brought the matter up in the Senate and ob- 
tained unanimous consent to consider the bill 
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immediately and it was passed by the Senate 
December 15, 1942. 


The next day it went back to the House 
for concurrence in the Senate amendment 
because the Senate had amended the bill by 
striking out the provision prohibiting adver- 
tising. The House agreed to the Senate’s 
amendment and passed the bill as amended 
on that same day, December 16. December 
16 was the last day of the second session of 
the 77th Congress and if either house of 
Congress had failed to pass the bill by that 
time, all work done on it would have been for 
nought. Thus, the bill had now been passed 
both by the Senate and the House without 
the advertising feature and without the 
amendment delaying the effective date. 


Amendment Missing 


It was soon noted that the bill as passed 
failed to contain the amendment adopted by 
the Senate Committee on Interstate Com- 
merce delaying its effective date for six 
months and two senators requested President 
Roosevelt to veto the bill for that reason. 
The President, however, signed the bill on 
December 24, 1942, and it thereupon became 
law. 


Two weeks later on January 7, 1943, the 
second day of the first session of the 78th Con- 
gress, Senator Wheeler introduced a Senate 
Joint Resolution in the Senate to amend the 
law to provide that its effective date should 
be delayed for six months from the date of 
passage and approval and the joint resolution 
was referred to the Senate Committee on 
Interstate Commerce. The resolution was re- 
ported favorably without amendment by the 
Committee on January 21 and it passed the 
Senate without amendment on February 8, 
1943. It then went to the House and on 
February 9 it was referred to the House Com- 
mittee on Interstate and Foreign Commerce. 

The Committee on Legislation, feeling that 
the American Dental Association ought not to 
be in the position of taking advantage of a 
printer’s mistake, entered into a gentleman’s 
agreement with all those interested in the law 
and agreed that no action should be taken 
toward enforcing the law until June 24, 1943, 
which would be the expiration of the six 
month period. 


The Committee on Legislation wishes to 
report that it did everything it possibly could 
to keep the provision prohibiting advertising 
in the law; but for reasons entirely beyond its 
control, as explained above, it was unable to 
do so. 

The law is frequently referred to as the 
mail-order denture law, but strictly and tech- 


nically speaking this is a misnomer for the 
law. 


The law has its foundation on a paragraph 
in section 8 of article 1 of the Constitution 
of the United States which gives to the Con- 
gress the power to regulate commerce with 
foreign nations, and among the several states 
and with the Indian Tribes. This paragraph 
is the basis for all interstate commerce legis- 
lation. 


A careful reading of the law will reveal 
that in effect it prohibits a dental laboratory 
from using the mails or any instrumentality of 
interstate commerce for the purpose of send- 
ing into any state a denture constructed from 
an impression not taken by a licensed dentist 
provided that the law of that state also pro- 
hibits the making of a denture from an im- 
pression not taken by a licensed dentist, or 
without the authorization or prescription of a 
licensed dentist. 


Since the Traynor Law is a federal law and 
can only prevent the shipment of illegal den- 
tures across the state lines, it does not prevent 
a laboratory in a state from sending such a 
denture to a customer located in the same 
state as the laboratory. This can be prevented 
only by the law of that state. 


In order to fully appreciate the effect of 
the Traynor Law it is necessary to understand 
that the Traynor Law by itself does not 
change the law in any state. It simply pro- 
hibits outsiders from evading local state laws 
by using the mails or interstate commerce for 
that purpose. 

It is therefore incumbent upon each state 
to see to it that the dental practice act of 
their state contains the same provisions as 
those contained in the Traynor Law. 

After the above mentioned six month period 
expired the Legislative Committee again be- 
came active concerning the Traynor Law. 

A criminal information has been filed in the 
United States District Court in the state of 
Delaware against a large mail-order dental 
plate company and its officers. 


Trial States Selected 


The Post Office Department is systematic- 
ally covering all of the states with regard to 
the enforcement of this bill and we have the 
cooperation of the express companies. They 
have selected a group of fifteen states to start 
with and in those fifteen states they have 
already held up over 1,000 dentures which 
will not now be delivered to their destination. 
Indictments have already been brought against 
the owners of these laboratories doing this 
unlawful type of business in a number of 
states and the machinery is set for prosecu- 


(Continued on page 555) 
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Re: The Gunning Bill 


The following two letters are called to the attention of the membership of the 
state society in order to forestall similar occurrences. 


SENATOR WALKER BUTLER 
Thirteenth District 
38 South Dearborn Street 
Chicago, Ill. 
Telephone Andover 3151 
GENERAL ASSEMBLY 
STATE OF ILLINOIS 


October 7th, 1943 
Dr. Frank J. Hurlstone, 


30 North Michigan Avenue, 
Chicago, Illinois. 
Dear Dr. Hurlstone: 

I have been very much intergsted in your article appearing under the title, ““The Presi- 
dent’s Page” in the Intino1is DenraL Journat for August 1943, also the editorial concerning 
Senate Bill 402. 

It is stated in more than one place in your article that the Senate gave unanimous sup- 
port to the amendments desired by the recognized dental profession. However, because of an 
unfortunate similarity in surnames, I have been asked by friends who are members of your 
profession, why my name appears on the list of those opposed, which appears on Page 4 of 
the reprint. 

I know that you know that the Butler who opposed your bill is the Representative who 
hails from the Southern part of the State but it might be a little bit more in accordance with 
the credit that I know you want given to those who fought your fight, to make it clear in your 
story that it was Representative Butler and not Senator Butler who opposed your bill. 

No doubt, my good friend Senator Wallace Thompson of Galesburg has had somewhat 
the same experience and on the other hand, Senator John Lee and Senator Frank Ryan, pos- 
sibly have received credit for two assists because their namesakes voted for the bill in the House. 

Many years ago, while I was attending law school at night, I was a member of the 
editorial staff of The American Dentist. My efforts to bring a sympathetic understanding to 
the problems of your profession, therefore, go back a good number of years. 

With all good wishes, I am 

Sincerely, 


WALKER BuTLER. 
WB: jvt 





ILLINOIS STATE DENTAL SOCETY 
A Constituent of the American Dental Association 
OFFICE OF THE PRESIDENT 
30 North Michigan Avenue 
Cuxi1caco, ILirnots 
November 8, 1943 

Senator Walker Butler, 
Thirteenth District, 
38 South Dearborn Street, 
Chicago, Illinois. 
Dear Senator Butler: 

I have your letter of October 7 in regard to the listing of names without the first names. 

I feel, however, that due to the fact that we merely talked about action in the House 
of Representatives that no one will be confused. I am, however, forwarding your letter to our 
editor and suggesting that he put some further comment in one of the later editions, calling 
direct attention to the fact that those names were those of Representatives and did not involve 
the Senate. 

If at any time in the future you should run across some individual who has been misled 
by that article, I personally will be glad to correct any situation. 

Trusting this will be satisfactory to you, I am 

Very truly yours, 
F, J. Hurustone, President. 
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EDITORIAL 


MERRY CHRISTMAS 








It is almost sacrilegious to mention Christmas and war in the same sentence the 
words are so diametrically opposed. War symbolizes death, destruction and violence ; 
Christmas stands for all that is peaceful, just, good. However, this year again the 
human race is faced with the appearance on the same day, December the twenty- 
fifth, of Santa Claus and the skull-faced reaper of war. 

This year at Christmas the Illinois State Dental Society, members and officers, 
are proud of their fellow dentists who are serving in the armed forces 1,117 strong. 
We are also cognizant of the two gold stars in our service flag. To a man we wish you 
all in the service a Merry Christmas wherever you may be. We can only say that 
from where we sit it looks as though you were doing a wonderful job. So fine that 
perhaps the finale will not be too far distant. 

P.S. And a very Happy New Year, too! 


gy 


ESSAY IN CONFUSION? 


There seems to be a little confusion about how the American Dental Association 
stands on the present Wagner Health bill. This confusion does not arise from a 
reading of the resolution adopted, which seems clear enough, but from comments 
that have been made on the action of the House of Delegates in adopting the reso- 
lution. 

The editor of the Journal of the American Dental Association’ says : 

At long last it appears that the American Dental Association has been awakened to 
the seriousness of the political situation as related to national health insurance and 
legislation therefor, and realizes the necessity for a more active part in the formation 
of plans and programs for the health care of the public. The attitude of the dental 


profession for some ten years now has been to sit on the sidelines and observe the efforts 
of the medical profession in endeavoring to stem the trend toward health insurance. 


This paragraph, to commit a remarkable understatement, is very odd. It com- 
mends as an “awakening” the adoption of a resolution whose principles have been 
in effect since the first Wagner bill—1939. It says that, after ten long years dentistry 
is getting off the sidelines and getting into the game. How it can do this by adopting 
a resolution that repeats policies of some five years standing is hard for us to see. But, 
strangest of all, after reading the complete editorial it is hard to decide whether the 
editor approves the stand taken on the Wagner bill as expressed in the resolution of 
the House of Delegates, or not. 

The second exhibit is a statement by the Chairman of the Committee on Legis- 
lation of the A.D.A. in the same issue.* This committee apparently feels that it has 
been slighted by the house of delegates which did not accept the resolution approved 
by this committee and two others. This resolution committed the A.D.A. to tacit 
support of the bill and the compulsory sickness insurance system proposed in the 
event that passage of the bill seemed imminent. The committee complains that “it 
was felt that you have entire confidence in the integrity of the committee to carry 
out these wishes in the best manner.” If this really is the committee’s desire, it 
should have no objection to being told, and quite specifically, what those wishes are. 
This is what the resolution of the House of Delegates does since it felt that com- 
pulsory health insurance for dentistry was too great an issue and responsibility to be 
borne by one committee on such an indeterminate and carefree basis. 


1 J.A.D.A. 30:1928 (Dec ) 1943. 
FAD A 30:1943 (Dec.) 1943. 
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The action of the House of Delegates does not, as the committee contends, “limit 
the Committee on Legislation to direct opposition of the Bill under all circumstances 
regardless of what changes may be imminent.” A careful rereading of the resolution 
will point out to the committee that under its terms it is perfectly permissible for the 
committee to propose any amendments it may desire provided that they come within 
the limits of the eight principles.» Under such permission, the committee can do a 
most constructive job if it will abandon its false position that the House resolution 
calls for unregenerate and blind opposition. 

The third exhibit is an editorial in one of the “free-circulation” journals. Here 
the argument is that there is “politics” in the A.D.A. and that by reaffirming its 
stand on the first Wagner bill, the A.D.A. “is placed in the same position as the 
American Medical Association—a position which is not a model for perfect public 
relations.” We do not feel that we can competently comment on the position of 
medicine because dentistry seems to be having trouble enough in finding its own. 
We take it that the author understands the implications of the resolution that was 
rejected by the House, and that he favors placing dentistry under a system of com- 
pulsory health insurance. The only safeguard which the defeated resolution pre- 
sented against such an occurrence was that the bill must be nearing passage. That 
provision and that provision alone was all that would keep the committee from 
moving—under definite instructions—to amending the bill so that dentistry could, 
please, become a part of a compulsory sickness insurance scheme. 

In the face of these conflicting and querulous statements, there is solace in the 
resolution adopted by the House of Delegates which, incidentally, takes precedence 
over, in a good old democratic way, any and all committees in forming policies for 
the A.D.A. The resolution as adopted by the House is clear and forthright ; it with- 
holds the cooperation of organized dentistry in legislation that does not include the 
necessary safeguards for the public and the profession. It does not forbid attempts 
to make legislators see the wisdom of adopting the A.D.A. position. It does not com- 
pel blind opposition but makes possible constructive progress. It does not ask that 
dentistry be admitted into the back door of any health program but stands un- 
assailable on its record as an essential health service devoted to the best interests of 
the American people. 


ILLINOIS' 125TH BIRTHDAY 


On December, 3 Illinois celebrated the 125th year of her statehood. The celebra- 
tion took place at Vandalia about seventy miles from Springfield. Vandalia was the 
site of the first state capitol from 1819 to 1839, and the first modest state building 
still stands there today. 

In 1865 the Illinois State Dental Society was formed, so it has seen and helped 
with 78 of these 125 years. In that time the state dental society has had some won- 
derful men as presidents starting with A. C. Van Sant, of Princeton, the first presi- 
dent. In many respects the growth of the state and of the state dental society has 
been quite similar. Both had modest beginnings and both have reached high posi- 
tions. The state of Illinois is one of the leaders in a business, agricultural and edu- 
cational way and the Illinois State Dental Society is one of the top ranking of the 
state societies in a professional way. As our part in the noteworthy success of the 
state of Illinois on this her 125th year we point with pride to such men as the Blacks, 
C. N. Johnson, J. N. Crouse, A. W. Harlan, George H. Cushing, Billy Taggart, 
Truman Brophy, Charles Pruyn, W. H. G. Logan, L. L. Davis, T. L. Grisamore, 
Herbert A. Potts and J. H. Prothero. 

These wonderful men, together with their countless dental brethren, have helped 
to make the Illinois State Dental Society what it is; but more than that they have 
helped to make the state of Illinois one of the most progressive in the union. 

3 J.A.D.A. 30:1927 (Dec.) 1943. 
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NOTIFICATION OF MEETINGS 


Most dentists work from an appointment book ; there may still be a few who do 
not but their number is so small that for this argument they may be ignored. Like- 
wise, most dental organizations have a definite number of meetings per year, gen- 
erally on prearranged, specified dates. The officers should know these dates well in 
advance—the membership at large cannot be expected to know them. If the meet- 
ings of a society are good they should be well attended ; conversely, if a meeting is 
not well attended it is not good from the standpoint of that particular society. 

It has always been our contention that dentists, being fair business men, will 
take care of a previously scheduled evening of appointments before they “ill break 
these appointments to attend a dental society meeting. Therefore, the obvious 
answer to us in the way of a pepper-upper for attendance at war-weak meetings is 
adequate notification of meetings; then the dentist will not have scheduled appoint- 
ments on meeting nights. 

This is the way we think it should be done. Those societies meeting on specified 
dates should send a list of those dates to the membership well in advance of the 
first meeting. The member should be requested to mark off these appointments in 
his book immediately, even though the dates are months in advance. It is not neces- 
sary that the various programs for these meetings be announced in advance. Next, 
because most dentists seem to be about two weeks ahead on their appointments now, 
specific announcements should be sent to the membership a full two weeks in ad- 
vance of the date of meeting; the program for the particular meeting should be 
given at this time. 

In a society of which we have record, the above procedure served to increase the 
attendance approximately one fourth. We realize that variables such as good and 
bad weather, good and bad programs, popular and unpopular officers (who said 
that), will enter into the picture. But, by this method the one biggest variable, the 
dentist himself, is pinned down. 


BURS AGAIN 


In about June the WPB took over the production and distribution of dental burs, 
acknowledging that there was an acute shortage. Most dentists had acknowledged 
an acute shortage about six months prior to this time. Now, at the Cincinnati meet- 
ing, the War Service Committee announced that during the past year the WPB had 
allocated approximately eighteen million burs for civilian use. (In a normal, peace- 
time year civilian dentists would use about thirty-eight million burs. ) 

On paper, this allocation of about half the peacetime bur consumption for 
civilian use is not bad. But as usual there seems to be a small catch to the story— 
the catch is the difference between allocated and delivered. 


Up to this point we have quoted WPB and War Service Committee figures. Now 
we are done with figures and down to facts. As the radio comedian used to say, 
“Vas you dere Charlie?” and, “Ve vas dere.” 


We, and numerous of our civilian dentist friends, have not seen many of the 
eighteen million burs allotted to us. It is not because we haven’t tried; the dental 
salesmen hate to call on us because of our stock first question, “How about some 
burs?” Few people complain at the exigencies of war now and dentists are as patri- 
otic a group as any. If eighteen million burs are all that can be allocated in one 
year to civilians, OK! Then eighteen million is the number we will use and like it. 
But, what happened to the eighteen million?—Wm. J. Schoen, Jr. 
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Ohe President’s Page 


By Frank J. Hurlstone, D.D.S. 


For two years our nation has been engaged in the grim business of 
war. This has called for sacrifice of men and for complete readjust- 
ment of our economic system from one of peacetime conditions to one 
that is strictly military. This has not been done without some mis- 
takes and shortcomings on the home front. In the over-all picture, 
however, actual accomplishments far outweigh the failure to achieve 
perfection. 

The Illinois State Dental Society, through its management, has 
attempted to meet the new requirements of war. The society has met 
the government’s quota for men for the armed forces and has waived 
their dues. Continuous contact with the men in service is being main- 
tained through constant revision of the mailing list in the central 
office. Throughout the state, the society has sponsored bond and sal- 
vage drives and has assisted in every manner requested to spread den- 
tal services and dental supplies to meet the needs of both the armed 
forces and civilian practice. An intensive postgraduate course on war 
medicine and surgery has been given in three Illinois cities. 

The many and varied activities of the society have not caused it to 
neglect its routine business or its responsibility and place in the na- 
tional dental organization. Each constituent and component society 
is asked to help promote the objectives of the American Dental Asso- 
ciation throughout the year. Great effort is expended annually to 
increase the sale of Christmas Seals. The funds derived from these 
sales are used exclusively for relief of the needy members. Much dis- 
tress has been relieved for many deserving members in the course of a 
year. The dark shadow cast by ill health and misfortune has been 
dimmed and shortened by the benevolence of the Relief Fund. No 
project could be more worthy. 

The collection of such a fund is justified; there seems little possi- 
bility of diminishing demand. Human needs will be constant, and to 
these must be added the probability of required aid for returning war 
casualties who, unfortunately, have not provided for their futures. 

In the performance of good deeds in the Spirit of the Season, let 
the members of the Illinois State Dental Society do their share in 
strengthening this buffer against misfortune. 
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The nicest thing about soothsayers, 
card readers, crystal gazers, palmists, 
clairvoyants and the like, who claim to 
be able to pull aside the veil which fit- 
fully flaps between time and eternity, is 
that none of them knows what he or she 
is talking about. Any actual knowledge 
of what’s going to happen tomorrow or 
the next day or any day in the future 
would really be worth something. Among 
the gambling fraternity alone it would be 
worth several million a year. But life’s 
biggest adventure comes from never 
knowing what’s around the bend. They 
say that army engineers build roads with 
curves in them because soldiers balk at 
marching down a beeline road on which 
they can see ahead of them clear out of 
sight. On the other hand a road with 
curves has a continuous interest. Every- 
one is anxious to know what’s going to 
come into view around the next bend, 
and so marches happily along waiting to 
see what he will see. The newspapers 
print the news of yesterday which is both 
interesting and unobjectionable, on the 
whole, but think of the joy it would take 
out of life if they printed the day’s news 
before it happened. No story would ex- 
cite much interest either, if we knew how 
it was going to end before we got through 
the first chapter. Life is a voyage of dis- 
covery. It is interesting because we never 
know if our ship is going to make port 
or is doomed to be wrecked on the reef 
just outside the harbor. We ought to be 
glad that these aforesaid soothsayers and 
future lookers-in-to are a lot of fakers, 
out for small change and giving us a half 
hour’s run for our money. No wonder 
they burned witches when they believed 
in them! 


Lesson From Britain 


The Christian Science Monitor has is- 
sued a thirty-two page booklet entitled, 
“What of Business in Total War? A Les- 
son from Britain.” The theme is: What 
happens to business when it must operate 
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with the enemy only twenty bomb min- 
utes away. The conclusions drawn as to 
the lessons to be learned from British 
business are: 1. That total war does not 
mean the end of private enterprise. 2. 
That it is possible to survive constant at- 
tacks from an enemy that is able to in- 
terfere with every activity of civilian life. 
3. That advertising is vital to business in 
wartime, and not only benefits the indi- 
vidual firm, but steadies the public mor- 
ale by expressing the spirit and courage 
of a free people and its conviction of 
ultimate victory. Wonder if Hitler’s 
agents have a copy of that? ... And 
while on the subject of war (as who isn’t 
these days) there’s the story of the reason 
why the army roustabout cars are called 
“jeeps.” Seems the cars, when they come 
from the factory are stamped “G. P.,” 
meaning “General Purpose.” G. P.’s.. . 
jeeps . . . Jeepers! We of the present 
day can smile knowingly as we look for- 
ward to the day when lexicographers of 
the dim future dig around in old battle- 
fields trying to unravel the mysterious 
origin of this strange twentieth century 
word. 


Marines 


Everyone knows that the United States 
Marine is proving to be just about the 
toughest hombre in the whole theater of 
war. Time magazine tells the story of 
the marine detachment which cleaned 
out a batch of Japs with used razor 
blades. Not hand to hand conflict, you 
understand, they were smarter than that. 
They placed the razor blades in the 
trunks of trees so that when the little 
Nipponese monkeys took to the trees, as 
is their custom, their hands and feet 
would be sliced to ribbons, thereby mak- 
ing them easy prey. Just how much truth 
there is in that story is hard to determine 
but here’s one that comes right from 
headquarters. Down in the South Pacific 
there’s a dental officer who can vouch for 
the vaunted Marine courage. He is at- 











tached to the headquarters of a Marine 
Aircraft Wing as chief dental officer. Lt. 
Gordon Pepple is his name. He says he 
has practically discarded novocaine and 
other pain-killing drugs in treating and 
extracting over 2,700 leatherneck teeth. 
“Tf he’s a Marine,” the doctor declares, 
“his teeth are pretty much all right. Of 
course, I have novocaine and other sim- 
ilar drugs on hand but I rarely use them. 
The Marines prefer to have their teeth 
filled and extracted without the aid of 
a desensitizer. ‘Just yank it,’ they say, 
when I tell them that an extraction is 
necessary. I’m surprised to find that over 
go per cent of the teeth out here are 
sound and well cared for. Maybe that’s 
because there are so many Texas Ma- 
rines. They’re noted for their good teeth 
down there.” 


Odeur Engineers 


Right under our noses a unique new 
profession has been ripening without our 
getting wind of it. But someone did nose 
out the facts about this new field of en- 
deavor engaged in by “Sniff Detectives.” 
These Aromatic Artists take it upon 
themselves to sniff out ways to make the 
world sweeter. One of them was sitting 
around a Chicago hospital recently, not 
having a baby or even visiting a sick 
friend ; just waiting for his girl friend, a 
nurse. In spite of the pleasant nature of 
his business, he felt, withal, distinctly 
uncomfortable. He didn’t know why. 
Then suddenly it came to him. “I’ve 
got it!” he murmured triumphantly, 
“The trouble with this hospital is that 
it smells like a hospital.” He rushed in 
to see the superintendent, who couldn’t 
for the life of him see what else a hos- 
pital would smell like. Nothing daunted, 
the irrepressible scent sleuth rushed back 
to his laboratory and came back armed 
with an atomizer filled with something 
he proceeded to spray, willy-nilly, in the 
main lobby, like a magician wafting his 
wand. The odious hospital smell van- 
ished forthwith and in its place was the 


scent of new-mown hay and sweet spring 
violets. Now the hospital sprays the stuff 
all over the place, with redolent results. 
People claim there’s no hospital they’d 
rather be in. P.S. Send self addressed, 
stamped envelope for name of hospital ! 


Censorship 


People of this country are not much 
used to censorship. After all, it’s twenty- 
five years since they’ve had a taste of it 
and that was merely a taste as compared 
to what’s going on now. Our boasted 
freedom of the press has been so very 
free that no congressman or senator or 
any private individual, for that matter, 
has any more privacy than the canary in 
its cage. But now that we’re at war it 
seems to be perfectly obvious that we’re 
having altogether too many pictures of 
ship launchings, of the newest model 
tanks tearing away at trees which fall 
like matches before them. And _ these 
same tanks putting on web feet, or some 
such thing, and taking to the water like 
a duck. Our free press, in other words, 
is getting very free with information that 
might be of interest to the enemy. This 
thought is well illustrated by a skit in a 
current theatrical review in which the 
B.B.C. announcer reports the Minister 
of War’s latest speech in which he said 
that in the past year “our output has 
reached 40,000 tanks, 30,000 guns and 
so and so many planes.” Then the an- 
nouncer concludes “‘As soon as available, 
we will broadcast further information of 
advantage to the enemy.” Some of the 
proprietors of our free press, free radio 
and free news reels might bear this 
thought in mind when giving out ad- 
vance reports on what we are doing in 
our war effort. The less we people know 
about our progress in new anti-tank guns 
and other implements of war the less the 
enemy will know. Still if they really 
knew what was coming up they'd be 
“taking it on the lam,” right now!— 


James H. Keith, 
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CURRENT NEWS 
AND COMMENT 








MEMBERSHIP IN SOCIETY 
EXPIRES ON DECEMBER 31 


Membership in the American Dental 
Association, its component, the Illinois 
State Dental Society and local societies 
will expire on December 31. New mem- 
bership begins on January 1 and dues 
must be paid immediately to continue 
membership. Unless membership is re- 
newed by the prompt payment of 1944 
dues, subscriptions to the various official 
publications will be suspended. Contin- 
uous membership in the society is also 


dependent upon prompt payment of 
dues. 


James E. Mahoney, of Wood River, 
is chairman of the state society Member- 
ship Committee. Other members of the 
committee are: L. H. Jacob, Peoria, sec- 
retary ex officio; S. A. Wiggins, Rock 
Island; J. A. Steele, Marengo; E. J. 
Rogers, Peoria; R. H. Bradley, Jackson- 
ville; W. J. Gonwa, Chrisman; Van 
Andrews, Cairo and Edward W. Luebke, 
Chicago. 


URGE CONTRIBUTIONS TO 
DENTAL RELIEF FUND 


George W. Hax, state chairman for 
the A.D.A. Christmas Relief Fund Drive, 
has issued a plea to all members of the 
state society to make their contributions 
to the Fund. “This year, more than 
ever, it is imperative that members of 
the Illinois State Dental Society make 
their contributions to the Relief Fund of 
the American Dental Association as large 
as possible,” Dr. Hax stated. “Because 
so many of our membership are serving 
with the armed forces abroad and will 
have difficulty in making their usual con- 
tributions, it will be necessary for those 


of us at home to contribute enough to 
maintain or raise the per capita contri- 
bution of the state,” he continued. 

“Only five of the components of the 
state society had at least 50 per cent of 
their membership make contributions last 
year,” he added. “I hope that number 
can be raised to at least ten during the 
present drive.” 


A list of contributors, by components, 
will be published in the January issue 
of the Ixumois DentTaL JouRNAL. 
Checks should be sent to the Relief 
Fund, American Dental Association, 222 
East Superior Street, 11, Chicago. 


HOUSE COMMITTEE DENIES 
RELOCATION FUNDS 


A recent request that additional funds 
be appropriated to enable the United 
States Public Health Service, either 
through its own personnel or by the pay- 
ment of monthly stipends to civilian 
physicians, to provide medical services 
in certain critical areas, has been re- 
fused by the House Committee on Ap- 
propriations. The committee has now 
reported to the House the First Supple- 
mental National Defense Appropriations 
Bill for the fiscal year ending June 30, 
1944, H.R. 3598, and has failed to in- 
clude therein the additional appropria- 
tion requested. In explanation of its 
failure to provide the additional sums, 
the committee in its report said: 


The budget request contains an item of 
$1,000,000 for emergency medical care to 
provide doctors for areas, principally war in- 
dustry areas, where the number of civilian 
physicians and dentists is inadequate for nor- 
mal medical attention of the population. The 
amount contemplated $573,000 for salaries 
and travel of 300 commissioned officers of the 
Public Health Service for such assignments 
and $375,000 for three months’ pay ($750 
each) and travel expenses ($500 each) for 
the relocation of 300 private physicians. The 
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committee has not approved this request. 

Undoubtedly a critical situation exists in 
many ‘areas due to the recruitment for the 
armed forces of approximately 50,000 phy- 
sicians. The committee is advised that there 
are approximately 185,000 physicians in the 
United States counting those up to 101 years 
of age. Of these the armed forces have taken 
50,000, leaving 135,000 physicians in the 
country available for the civilian population. 
An estimate made to the committee by a 
prominent medical authority indicates that 
some 40,000 to 50,000 of the 135,000 are in- 
effective practitioners, leaving approximately 
85,000 to 95,000 effective physicians to do the 
work formerly done by the larger number. The 
Public Health Service advises that there are in 
the United States at this time some 213 com- 
munities that need physicians and dentists 
with a minimum need of 295 physicians and 
53 dentists. This list is printed commencing on 
page 979 of the hearings. The survey of need 
throughout the United States is still incom- 
plete. Surgeon General Parran has advised 
that in his opinion the situation in many areas 
is acute. 

The committee in rejecting the budget re- 
quest does not minimize the need or the seri- 
ousness of the situations which exist. It does 
hesitate to inaugurate a program of this char- 
acter with federal funds to provide direct 
medical attention to the civilian population 
with physicians paid by the federal govern- 
ment. The committee has the opinion that 
out of the cooperative efforts of the federal 
government, the medical associations, the state 
departments of health and the communities 
themselves there will and should come a con- 
certed and spontaneous effort to provide this 
need. Most of it is in war industry areas and 
it is inconceivable that such communities 
working with the industries, the affected pop- 
ulation and state and local authority cannot 
inaugurate and maintain an adequate public 
spirited program, financially sound, to serve 
this need. If the affected areas cannot and 
will not solve their local needs it may be nec- 
essary for the federal government in the inter- 
est of the general public health to step in, but 
until then the committee feels that federal 
funds should be withheld under the contem- 
plated procedure. 


JOURNAL OF ORAL SURGERY 
TO HAVE WAR SECTION 


The January issue of the Journal of 
Oral Surgery, published by the Ameri- 
can Dental Association, will contain a 
new section with articles by members of 
the dental and medical corps of both the 
army and the navy. These articles will 


be continued in succeeding issues of the 
publication. Lt. Comdr. George W. 
Christiansen, of the navy dental corps, 
has been added to the staff as an asso- 
ciate editor. An associate editor to rep- 
resent the army dental corps will be an- 
nounced at a later date. 

The new section will be made up of 
articles dealing with the treatment of 
oral surgery conditions resulting from 
actual combat reports of dental officers 
returned from overseas, containing first 
hand accounts of their experiences under 
fire and many other articles of a related 
nature. The new feature is in addition 
to the articles regularly contributed by 
outstanding oral surgeons in civilian 
practice. 

Subscriptions to the Journal of Oral 
Surgery are five dollars per year. Check 
should accompany the subscription order 
and should be sent to the American 
Dental Association, 222 East Superior 
Street, 11, Chicago. 


WPB RELAXES CONTROL 
ON X-RAY EQUIPMENT 


Effective November 29, the War Pro- 
duction Board announced a relaxation of 
the controls over the manufacture and 
distribution of x-ray equipment. The 
former controls, established in October 
1942, were necessary to break the bottle- 
neck in filling military orders. These 
orders are now being filled on schedule. 

The amended order of November 29 
is a complete revision of the former 
order and is designed to provide ade- 
quate equipment for civilian use with- 
out the paper work formerly required 
by special authorization of civilian pur- 
chase orders and by the filling of pro- 
duction and shipping schedules. 

The chief provisions of the amended 
order are: shipments of medical x-ray 
equipment for civilian use are placed 
on a quota basis; annual shipments of 
each manufacturer are limited to 75 per 
cent by dollar value of the average an- 
nual shipments made during 1937, 
1938 and 1939; quotas apply only to 
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shipments to the United States, its pos- 
sessions and territories and to Canada; 
medical x-ray equipment for the United 
States and Canadian military services 
and for export under Lend-Lease and 
OEW (now part of the Foreign Eco- 
nomic Administration) is not included 
in the quota. Industrial x-ray equip- 
ment is also outside the quota. 

Former restrictions on models and 
types of specified x-ray equipment are 
removed from the order through the 
deletion of schedule A of the original 
order. 

Monthly reports of shipments by dol- 
lar values are required and are to be 
made by letter. Production and shipping 
schedules and authorization applications 
need no longer be filed. 

Coverage of the order remains un- 
changed however, and x-ray equipment 
as, defined includes only power units, 
radiographic, fluoroscopic and therapy 
tables, photo-fluorographic units, cassette 
changers and tube stands. Parts, acces- 
sories or appliances, rebuilt and second- 
hand equipment are not included in the 
order. 


HONOR PAST PRESIDENT 
BRAY AT CHICAGO DINNER 


A testimonial dinner for Willis J. 
Bray, past president of the Chicago Den- 
tal Society, was held on November 30 
at the Top of the Town Club in Chi- 
cago. A cocktail party was held pre- 
liminary to the dinner. About 150 
friends of Dr. Bray were present to do 
him honor ; the gathering was composed 
of dental practitioners, dental supply 
men, dental society officials and lay 
friends. 

The social hour was followed by an 
excellent steak and venison dinner. 
Then, with Robert I. Humphrey as 
toastmaster, a short speaking program 
got underway. The speakers and their 
subjects were: Stanley D. Tylman, “As 
a Man”; Harold W. Oppice, “As a 
Member of Organized Dentistry”; Wil- 
liam C. Phillips, “As a Huntsman.” 


~ 


Dr. Phillips, for the committee and 
the gathering, presented Dr. Bray with 
a beautiful gold watch. 

The committee in charge of the eve- 
ning was composed of the following 
men: Robert I. Humphrey, Glenn E. 
Cartwright, Werner J. Gresens, Harry 
A. Hartley, Luther W. Hughes, Lt. 
Comdr. Dewey Jackson, R. A. Larsen, 
R. B. Mundell, Harold W. Oppice, W. 
C. Phillips, Joseph F. Porto, Robert V. 
Riemer and F. S. Tittle. 


TRANSFER A.M.A. MEETING 
TO CHICAGO 


The annual meeting of the American 
Medical Association for 1944 will be 
held in Chicago on June 12 to 16 at the 
Palmer House. The meeting, originally 
scheduled to be held in St. Louis, has 
been transferred to Chicago because of 
information received that it would be 
impossible for St. Louis to provide ade- 
quate hotel accommodations. The meet- 
ings of the House of Delegates of the 
association will be held at the Palmer 
House together with the scientific ex- 
hibits and the technical exhibits will be 
held in the Stevens hotel. 


550,000 HONORABLE 
DISCHARGES FROM ARMY 


Approximately 550,000 officers and 
enlisted men were -honorably discharged 
from the army between December 7, 
1941 and August 31, 1943, according to 
a recent announcement from the war 
department. 

This figure did not include those who 
were discharged in order to accept ap- 
pointment in other branches of the 
armed forces. However, approximately 
200,000 men over thirty-eight years of 
age, who were discharged to accept em- 
ployment in essential industry or agri- 
culture, were included in the figure. Of 
the remaining 350,000 discharges, a 
large majority were for physical and 
mental disability. 
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SERVICES TO GRANT TIME 
FOR STATE BOARD EXAMS 


C. Willard Camalier, chairman of 
the War Service Committee of the 
American Dental Association, has an- 
nounced that as a result of discussions 
with army and navy officials dental stu- 
dents will be given approximately thirty 
days, when necessary, after graduation 
to take state board examinations. If this 
extension of time is not always feasible, 
because of the time of holding the state 
board examinations, the officer may be 
granted sufficient leave to take the next 
examination. 


NAME NEW REGENT 
AT C.C.D.S. 


The Rev. James T. Hussey, S.J., has 
been appointed regent of the Chicago 
College of Dental Surgery, School of 
Dentistry, Loyola University, according 
to an announcement from the Rev. 
Joseph M. Egan, S.J., president of the 
university. 

Father Hussey received his graduate 
degrees at Boston College. He will con- 
tinue as dean of men at the university. 


F. B. NOYES ADDRESSES 
INSTITUTE OF MEDICINE 


Dr. Frederick B. Noyes, of Chicago, 
delivered the annual presidential address 
at the twenty-eighth annual meeting of 
the Institute of Medicine of Chicago at 
the Palmer House on December 7. Dr. 
Noyes spoke on “Personal Recollections 
of a Leader, Greene Vardiman Black: 
His Development and Influence.” 


ANNUAL APPEAL FOR 
PARALYSIS FUNDS 


The annual appeal for funds for the 
National Foundation for Infantile Paral- 
ysis will run from January 14, 1944 to 
January 31, 1944. The President’s birth- 


day celebration on January 30 will cli- 
max the drive. 

Local chapters of the National Foun- 
dation now cover 3,000 of 3,070 counties 
in the United States. Half of the amount 
collected is returned to the counties for 
their work on infantile paralysis and the 
other half is used by the National Foun- 
dation. 


LIST CONDITIONS THAT INFLUENCE 
ARMY DENTAL SERVICE 


The following statement,’ issued by 
the Dental Division of the Office of the 
Surgeon General, lists the conditions in- 
fluencing the various types of dental 
service that are given by the army den- 
tal corps : 

The multiple problems of the army dental 
corps may in part be visualized at any in- 
duction center where the thousands of men 
varying from 18 to 38 years of age are exam- 
ined. That the dental profession and the 
several health agencies, as well as the public 
and parochial schools, still have a tremendous 
task in teaching dental health and in pro- 
viding dental service for the majority of 
the American people, can be conclusively 
demonstrated. 

During the first few months of this war, 
the dental requirements for induction re- 
mained relatively high when approximately 
8.8 per cent of the selectees were rejected. 
The qualifications for general service during 
this period were comparable to those of the 
last World War, when the inductee was re- 
quired to have a minimum of three opposing 
serviceable natural masticating teeth, and 
three opposing serviceable natural incisors. 

New Requirement.—A change in Mobili- 
zation Requirements in March 1942 materi- 
ally reduced such dental casualties to about 
2.5 per cent. Individuals who were well- 
nourished, of good musculature and free from 
gross dental infection and met the following 
minimum requirements could qualify for gen- 
eral service: (1) an edentulous upper jaw, if 
correctible by a full denture and (2) a 
minimum of a sufficient number of natural 
teeth in the lower jaw in proper position 
and condition to stabilize or support a partial 
denture which could be removed and replaced 
by the individual and which was retained by 
means of clasps, with or without rests, to 
stabilize or support the denture. 

Limited service men were not accepted the 
first few months of 1942. However, during 


1. J.A.D.A. Mid-Monthly Issue 22:1818 (Nov. 15) 
1943. 


551 








the midyear of 1942, large numbers of lim- 
ited service men were inducted for the first 
time, which again lowered the rejection rate 
for dentistry to approximately 1.3 per cent 
in July to a low of- 0.4 per cent in September. 

Further Reduction—The mobilization re- 
quirements for dentistry were further reduced 
in October 1942, and since then approx- 
imately 0.1 per cent, or 1 per thousand se- 
lectees, have been rejected as a result of 
dental deficiencies. Since the fall of 1942, 
every conceivable type of mouth and oral 
condition has presented itself in the dental 
clinics. 


The initial dental surveys in the Army 
Replacement Training Centers show that 
approximately one inductee in every four is 
classified as an individual needing emergency 
dental treatment. 


The army dental corps completed more 
than 225,000 prophylactic treatments during 
the month of August this year. Although 
thousands of patients with pyorrhea are 
treated and many other oral infections are 
cleared up each month, the movement of 
troops and training schedules do not permit 
an extensive series of treatments such as are 
commonly practiced by the expert periodon- 
tist. Infection, however, must be eliminated 
in all instances, and, further, the individual 
must have a sufficient number of teeth to 
masticate the army ration to be effective in 
combat. 


Analysis.—In an analysis of a recent sample 
of about 16,000 examinations made at induc- 
tion centers, it is estimated that a minimum 
of sixty extractions are required per hundred 
men. During the month of August, about 
460,000 teeth were extracted. However, more 
than 600,000 teeth were replaced by den- 
tures and bridges. It is interesting to note 
that the extraction requirements have been 
reduced about one-third per thousand men 
since January 1943. The induction of the 
younger men and the probability that work 
on the backlog of patients needing extractions 
has nearly been completed no doubt accounts 
for the lower incidence. 

More than 80,000 dentures were completed 
and inserted during the month of August, 
which means that about five divisions of men 
have been made available for overseas duty 
through this medium. These five divisions 
could not have otherwise met the minimum 
requirements for service. 


Fillings numbering 2,225,000 also have 
been inserted this month; which has added 
many more thousands of men to the combat 
units. 


The rapid turnover of men in a given camp 
with the necessary training schedules has 
necessitated the utmost efficiency and ac- 
curacy in all dental procedures to prepare 
the troops dentally for their subsequent des- 


tination. It has obligated dentistry to place 
some dentures in mouths that have had com- 
paratively recent extractions, yet with few 
exceptions the results have been very accept- 
able. Many of these dentures too have been 
made under extremely adverse conditions and 
situations, such as in the desert and the 
jungles and in laboratories with a minimum 
of equipment. 

Overseas Treatment.—There have been 
about three and one-half new dentures con- 
structed, as well as slightly less than two 
repairs, per thousand troops per month in the 
overseas areas. Recent directives (W. D. Cir- 
cular No. 189 and the Adjutant General’s 
office, Preparation for Overseas Movement) 
state that all necessary treatment, from a 
health and functional standpoint, will be 
provided troops prior to their departure from 
the home station, and the Class I dental con- 
ditions are considered disqualifying defects 
for any overseas area. This means that all 
extractions will have to be completed and all 
infection cleared, and that all troops must 
have a sufficient number of teeth to masti- 
cate the army ration. 


There will always be some added extrac- 
tions overseas, and, as a result, there will be 
some new denture requirements. The number 
of new dentures, however, should be ap- 
preciably less than the present rate of three 
and one-half per thousand per month. The 
incidence of denture repairs overseas will in 
all probability not decrease. 


When comments are made or when opin- 
ions are expressed concerning the type of 
dental service presented by the Army with 
reference to pyorrhea treatments, extractions,- 
fillings, bridges or dentures, one must remem- 
ber that the army dental corps represents 
American dentistry. Any adverse statement 
directed to a lay individual or the public 
will materially affect American dentistry, 
and may be considered an indictment of the 
profession and in turn the system of dental 
education. One also should be cognizant of 
all the facts, as well as the conditions and 
situations under which the service was com- 
pleted. 

Dentistry today is making a contribution 
of inestimable value to the war effort. It is 
making available manpower for the battle 
front and the production line. More than 
forty divisions of men are now ready for 
combat duty as a result of dental service 
made possible solely through the facilities 
of the army dental corps since Pearl Harbor. 
These forty divisions, more than one half 
million men, is a sizeable force, which would 
otherwise have had to remain at home. Then 
if the countless thousands of troops are added 
which have been made available through 
civilian dental channels, dentistry may well 
be proud of its place and achievement in this 
war and in American history. 
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NATIONAL INCOME SETS 
NEW PEAK IN SEPTEMBER 


The department of commerce re- 
ported on November g that the national 
income for September was 12 billion 
545 million dollars. The report added 
that despite higher tax payments Amer- 
icans have more money to spend than 
ever and are spending it at the rate of 
more than 91 billions a year. 

The department’s. estimate of Sep- 
tember income payments to individuals 
was 20 per cent above the 10 billion 450 
million dollars during the corresponding 
month a year ago, and 383 millions 
above the previous peak month estab- 
lished in June of this year. 


DENTAL REJECTIONS RUN 
LOW IN NEW SURVEY 


A recent survey made by the Medical 
Division and the Division of Research 
and Statistics of the National Selective 
Service System reveals that dental de- 
fects, once one of the leading causes for 
rejection in selective service examina- 
tions, now are one of the smallest. The 
study was made on a sample of 45,585 
reports on physical examinations of 
42,273 white and 3,312 Negro regis- 
trants during December 1942-February 
1943. 

The report states: “Dental defects 
once numerous, particularly in white 
registrants . . . were unimportant as a 
cause of rejection in this time period. 
Before February 1942, when the stand- 
ards for general military service speci- 
fied that a man must have three pairs 
of opposing natural masticators and 
three pairs of opposing natural incisors, 
the number of men disqualified because 
of missing teeth was so large as to make 
dental defects the leading cause of re- 
jection. The standards in effect during 
the time period under discussion au- 
thorized induction of ‘individuals who 
are well nourished, of good musculature, 
are free from gross dental infections 
and have a minimum requirement of an 
edentulous upper jaw and/or an edentu- 
lous lower jaw, corrected or correctable 
by a full denture or dentures.” 


REPORT OF A.D.A. COUNCIL 
ON DENTAL EDUCATION 


Excerpts from the report of the Coun- 
cil on Dental Education of the Amer- 
ican Dental Association made at the 
recent meeting of the association in 
Cincinnati are given in the following 
paragraphs. 

Approving Schools—The principal inter- 
est and concern of the Council for the cur- 
rent year has been the prosecution of its 
plan looking to the establishment of a list of 
approved dental schols. That plan has gone 
forward without interruption exactly as an- 
nounced. The Council’s Requirements for 
the Approval of a Dental School were issued 
in final form in December 1940. It was then 
announced that the visitation of dental schools 
seeking the approval of the Council would 
begin in the fall of 1942. Time was deliber- 
ately given between the announcement of 
the requirements and the beginning of visits 
to the schools in order to give all schools 
ample opportunity to study the requirements 
and to make any changes or adjustments in 
curriculum or procedure which they might 
deem desirable. It has been the purpose of 
the Council from the beginning of this im- 
portant undertaking to deal constructively 
with all problems arising in individual schools 
and to make every effort to avoid working any 
injustice. 

Subsequent to the publication of the re- 
quirements, all the dental schools in the 
United States made application to the Coun- 
cil for approval. ... 

These forms had largely been carefully 
filled out by the schools and returned to the 
office of the Council before Pearl Harbor 
raised ‘serious question concerning the con- 
tinuance of the orderly plans announced by 
the Council. As has been previously reported 
to the House of Delegates, the Council ad- 
vised with the National Association of Dental 
Examiners and with the American Association 
of Dental Schools with reference to the wis- 
dom of adherence to the original plan. It 
was found, after thorough inquiry, that all the 
state examining boards and the great ma- 
jority of the dental school deans felt that 
the Council should go forward with its plans. 
In the meantime, all the dental schools em- 
barked upon an accelerated plan which 
would enable their students to complete the 
customary course covering four academic 
years in three calendar years. 

Visits to the schools were, therefore, be- 
gun in October 1942 at a time when all the 
schools were laboring under the added bur- 
dens of the accelerated plan and suffering the 
handicap of the withdrawal of a considerable 
number of teachers to enter the armed forces. 
The situation was rendered still more diffi- 
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cult as the year progressed by the announce- 
ment of the plans of the army and the 
navy to contract with the schools for the 
training of dentists to meet their regular re- 
placement needs. Announcement was made 
that all of the schools established on the reg- 
ular two-fold basis were approved for pos- 
sible contract with the army and the navy. 
Serious problems, which still greatly concern 
the schools, arose when the army and the 
navy announced greatly increased and yet 
different predental requirements. 

The requirements specified by the army are 
to be completed in five terms of twelve weeks 
each in an approved liberal arts college and 
the requirements specified by the navy are 
likewise to be completed in five terms of 
sixteen weeks each. As this academic and 
fiscal year draws to a close, the dental schools 
are just entering upon their contracts with 
the army and the navy. The revised pre- 
dental requirements will not become fully 
operative for some months. 

Military Program.—The Council is 
gravely concerned about the recruiting of 
students beyond the number which the army 
and the navy propose to educate. The army 
plans to fill about 35 per cent and the navy 
about 20 per cent of the places normally 
available in the dental schools. It is of the 
utmost importance in the interest not only of 
the armed forces but more especially of the 
civilian population that the remaining 45 per 
cent of places available in the dental schools 
be kept filled. The Council is taking such 
steps as it deems proper to acquaint the War 
Manpower Commission and other agencies 
with this situation. . . . 

It is clear that the visits of representatives 
of the Council to the dental schools, begun 
in October last, have been attended with 
many difficulties and at a time when the 
schools could hardly be expected completely 
to carry out their normal procedures. The 
Council is happy to report to the House of 
Delegates that its visits to the schools were 
carried out according to plan and completed 
in the third week of June. Notwithstanding 
the troubled situation which the Council 
found in many schools, due to the present 
emergency, its experience demonstrates that 
it was wise to go forward with the under- 
taking. The Council feels that, being now 
possessed of rather full information concern- 
ing the performance as well as the problems 
in the schools, it is in a stronger position to 
be of constructive help to the schools as they 
face the inevitably disturbing issues of partial 
army and navy control. The Council feels 
also that it has secured, through its visits to 
the schools and through the data furnished 
by them, a fair picture of the normal status 
of dental education and that it is able justly 
and safely to proceed with its appraisal of 
the schools with the aim of the establishment 


of an approved list. 

Visitation.—A committee of three repre- 
sentatives of the Council spent three days 
in each of the dental schools. These com- 
mittes always included one or more members 
of the Council, the Secretary of the Council 
and usually one visitor chosen from outside 
the Council. The entire expense of the visits 
was met by appropriations made by the 
House of Delegates last August upon the rec- 
ommendation of the Board of Trustees, and 
the necessary subsequent appointment of spe- 
cial visitors was ratified by the Board of 
Trustees. So far as the Council is informed, 
this is the first time any organized profession 
has deliberately financed in all details the 
visits of a national accrediting agency to pro- 
fessional schools. It has been the practice, 
and still is in some cases, of regional and 
national accrediting agencies to charge a fee, 
sometimes burdensome, to the individual in- 
stitution visited. Indeed, this practice has led 
to much criticism in the past. This charge 
for visitation and the multiplication of ac- 
crediting bodies has prompted the American 
Council on Education to constitute a general 
committee on accrediting with the hope of 
avoiding duplication of effort and financial 
burden. The secretary of the Council on 
Dental Education is a member of this com- 
mittee on accrediting by appointment of the 
American Council on Education. 

The committees of the Council were every- 
where cordially received and many university 
presidents and other administrative officers 
voiced their hearty endorsement of the good 
sense of the American Dental Association in 
bearing in its entirety the expense of accredit- 
ing the dental schools of the country. No 
step the Board of Trustees and the House of 
Delegates have taken in support of the Coun- 
cil on Dental Education could do more to 
give the representatives of the Council rec- 
ognition and appreciative audience in uni- 
versity circles; and no step could do more to 
sustain the Council in its efforts to claim an 
equal place for dental education among other 
professional schools in our great universities. 
Incidentally, the Council is pleased to report 
that its visits to the dental schools were made 
well within the appropriation provided for 
the purpose. 

In the visits to the dental schools, the 
Council member of each committee ordinarily 
gave his attention to an appraisal of the 
clinical teaching, and the invited visitor to an 
appraisal of the teaching of the fundamental 
sciences. The secretary gave his attention to 
the general organization, the library, the 
plant and equipment and the university re- 
lationship. The next step will be the com- 
pilation of the reports of the visitors with the 
data already assembled in the Central Office. 
The Council expects to draw a pattern map 
for each school indicating its standing among 
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the entire group ot schools. This pattern 
map will be sent to each school in confidence 
and at no time will be made public by the 
Council. After all these steps have been 
taken, the Council will be faced with the 
problem of drawing a line between those 
schools which meet its standard and may be 
approved and those which fall below its 
standards and may not be approved. The 
Council has not yet decided how and when 
its findings will be made public. Much de- 
pends on the duration of the war and the 
experience of the schools under the army 
and navy plans. ... 

Minimum Requirements—Many schools, 
through informal suggestions and _ under- 
standings, are already taking steps. to make 
up deficiencies and to put their entire pro- 
grams of teaching and administration in line 
with the minimum requirements prescribed 
by the Council. Thus, several schools have 


strengthened their libraries and provided 
better physical accommodations for the use 
of the libraries. Renewed interest is widely 
exhibited also in the training, experience and 
fitness of new additions to faculties and in the 
over-all ratio of teachers to students; in the 
choice of students, especially from the stand- 
points of scholarship, personality and charac- 
ter; in the comprehensive diagnosis of the 
oral ills of clinic patients and in emphasis 
upon the systemic implications of such ills; 
in provisions for oral surgery both in clinics 
and in affiliated hospitals with bearing upon 
the oral surgery problems arising out of the 
war; in the great possibilities of strengthen- 
ing teaching by effective use of hospital rela- 
tionships not only in the field of oral surgery, 
but also as a means of enriching the general 
course in medicine, and, what is perhaps 
most important, in the employment of re- 
search as a means of live, fruitful teaching. 


REPORT ON TRAYNOR BILL 
(Continued from page 540) 


tion of them in those states. The various 
state organizations are being notified as 
these proceedings are brought and their co- 
operation is urged. 

Another mail-order dental plate company 
has developed a scheme whereby it hopes to 
evade the effect of the Traynor Law. You 
have already been notified of the scheme 
whereby one of these companies advertises in 
each state for a dentist to sign prescriptions 
for them and pay him at the rate of a dollar 
for each prescription. They promise him from 
one to three hundred dollars per month for 
this practice. Your committee has learned of 
at least thirty dentists who are conniving 
with these people to perpetrate fraud. These 
men will soon be indicted. Your committee 
has notified the various states of the names 
of these men as they are learned and when 
indictments are brought your various state 
organizations will be asked to rescind the li- 
censes of these dentists. 

Opinions of the Attorney Generals of the 
various states have been asked with regard to 
the validity of this law in their particular 
state and the possibility of enforcing it. You 
will be notified just as soon as we hear from 
your particular state and you will be sent 
the opinions from other states. 

As information is gathered in the various 
states regarding evasion of this law your state 
organization will be notified the name and 
address of the United States District Attor- 
ney who will have charge of the prosecution 
of the case in that district. All available 
data will be sent to him. In some instances 
we are having trouble with the United States 
District Attorneys who do not understand or 
perceive the danger to the public health that 
is involved in these mail-order dentures and as 
a result they are reluctant to carry on the 


prosecution of these cases for the reason that 
they feel that they have more important cases 
to try and possibly there may be some other 
reasons. In these instances we have asked 
your organization to explain this situation 
fully to the United States District Attorneys 
and to convince them of the desirability of 
bringing about prosecutions of these cases at 
the earliest possible date. 

The Committee on Legislation will keep 
the profession fully informed as developments 
take place in the enforcement of this law. 
Another report will be made very soon giving 
the opinions of one or more State Attorney 
Generals and also giving specific instructions 
as to what each individual dentist can do to 
assist in completely stopping illegal mail-order 
dentures. 

Respectfully submitted, 


Committee on Legislation of the 
American Dental Association 
Sterling V. Mead, Chairman, Washington, 
D. C. 

C. O. Flagstad, Vice-Chairman, Minne- 
apolis, Minnesota. 

E. Ray Brownson, Ex. Com., Los Angeles, 
California. 

Harry Allshouse, Jr., Kansas City, Mis- 
souri. 

Ira C. Brownlie, Denver, Colorado. 

G. G. Burns, Rochester, New York. 

W. D. Everhard, Harrisburg, Pennsylvania. 

F. J. Henry, Grand Rapids, Michigan. 

J. D. Hertz, Stamford, Connecticut. 

John J. Kirby, Butte, Montana. 

Thomas J. McDermott, Cleveland, Ohio. 

Ben H. Sherrard, Rock Island, Illinois. 

Ralph B. Snapp, Winchester, Virginia. 

George H. Fox, Secretary, 222 East Su- 
perior Street, Chicago, Illinois. 
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THOMAS P. GUNNING 
1882-1943 


Dr. Thomas P. Gunning died at his 
home in Princeton, November 8. Failing 
for some time, Dr. Gunning submitted 
to an operation for the removal of a cat- 
aract at the Michael Reese Hospital, 
Chicago, in an effort to restore his sight. 
The ordeal and shock of the trip and 
operation aggravated other ailments 
from which he had suffered for several 
years and subsequently failed to over- 
come. 





Thomas P. Gunning 


Dr. Gunning’s life was a full one. He 
was born June 26, 1882 near Neponset, 
Illinois, the son of Mr. and Mis. John 
P. Gunning. Completing his preliminary 
education in that community he entered 
Chicago College of Dental Surgery, 
School of Dentistry, Loyola University. 
Upon his graduation in 1905 he estab- 


lished himself in Princeton where he car- 
ried on a practice until this spring, ex- 
cept when interrupted by his World War 
I service as a member of the staff army 
of the Y.M.C.A. at Fort Custer, Michi- 
gan. On September 20, 1906 he was 
united in marriage to Miss Abbie Jean 
Wilson, of St. Charles. He is survived 
by his wife and son, Lt. Hobart W. 
Gunning, his daughter-in-law and 
granddaughter, Joan. 

Dr. Gunning was a life member of 
the Illinois State Dental Society having 
held continuous membership since 1906. 
Besides being a member of the Prince- 
ton Dental Society and American Dental 
Association he was an honorary member 
of the Chicago Dental Society. 

In addition to his professional career, 
Dr. Gunning launched a political one 
which was destined to continue for thirty 
years and bring him the respect of many 
who consistently returned him with over- 
whelming majorities. His first success 
was that of alderman, followed by his 
election to the office of mayor of Prince- 
ton for twelve years. This was termi- 
nated by resignation following his elec- 
tion as state senator in 1930 which office 
he held at the time of his death. 

During his entire political career Dr. 
Gunning revealed a deep interest in 
child welfare and public health. Because 
of his efforts and devotion to these prob- 
lems he won much fame as a legislator. 
His efficacy in these matters was ac- 
knowledged by his appointment to the 
St. Charles Commission which has grown 
into an important factor in determining 
the state’s program for under-privileged 
and wayward children. Likewise his sin- 
cere and discriminating interest in ap- 
propriation won for him wide recogni- 
tion and the chairmanship of that im- 
portant committee. Since his election to 
the Senate Dr. Gunning had sponsored or 
co-sponsored all dental legislation sug- 
gested by himself or the Illinois State 
Dental Society. With his leadership all 
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legislative attempts to raise the stand- 
ards of dental service to the public by 
eliminating undesirable practices were 
successful but the one this spring. Had 
Providence permitted he was determined 
to wipe out that defeat. 

Those of us who knew him well not 
only deeply regret his untimely death but 
realize the great loss of a sincere and 
able-minded friend who possessed only 
the highest ideals and purposes in life.— 
Frank J]. Hurlstone. 


S. H. NANNESTAD 
1878-1943 


Dr. S. H. Nannestad, one of the found- 
ers of the Northwest branch of the Chi- 
cago Dental Society, died suddenly on 
October 31 in Chicago. Dr. Nannestad 
was born in Oslo, Norway in 1878 and 
came to this country when he was nine 
years of age. Later he returned to Nor- 
way and studied architecture. Upon re- 
turning to this country he entered dental 
college and was graduated from the Chi- 
cago College of Dental Surgery, School 
of Dentistry, Loyola University in 1904. 

Dr. Nannestad became a member of 
the Illinois State Dental Society in 1911 
and was a life member at the time of his 
death. He had practiced dentistry in the 
same location for the entire time of his 
professional career. He was an officer of 
the Chicago Norwegian Club for many 
years, a member of the Humboldt Park 
Lodge A.F. & A.M., a Shriner and a 
member of Xi Psi Phi fraternity. 

He is survived by his widow and three 
children, one of whom, Lt. Fred Nan- 
nestad, is now serving with the army 
dental corps. 


I. J. MeCARTHY 
1898-1943 


Dr. I. J. McCarthy, of Chicago, a 
member of the Illinois State Dental 
Society since 1925, died very suddenly 
at his home on October 10. He was 
born on September 9, 1898 at Avoca, 
Iowa. His family later moved to Omaha 


where he spent his boyhood. He began 
his study of dentistry at Creighton Uni- 
versity and transferred to Northwestern 
University Dental School in his junior 
year, graduating with the class of 1923. 
Shortly after his graduation from dental 
college, he opened an office on Chicago’s 
south side and was practicing there at 
the time of his death. 

He was also a member of the Chicago 
Dental Society and the American Den- 
tal Association. He is survived by his 
wife, Georgia; two daughters, Mary and 
Margaret; his father; a sister Florence 
and a brother, Joseph, who is a physi- 
cian in Kalamazoo, Michigan. 


ARTHUR G. LYLE 
1881-1943 


Dr. Arthur G. Lyle, life member of 
the Illinois State Dental Society, died 
suddenly while lunching with a group of 
friends on October 7. He was graduated 
from the University of Illinois, College 
of Dentistry in 1905 and became a mem- 
ber of the state society in 1917. 

He was also a member of the Chicago 
Dental Society, the American Dental 
Association and Xi Psi Phi fraternity. 

Dr. Lyle is survived by his wife and 
one child. Funeral services were held 
on October 9. 


MORRIS M. FORB 
1891-1943 


Dr. Morris B. Forb, of Chicago, died 
at his home on October 3 following a 
heart attack. Dr. Forb was graduated 
from the Chicago College of Dental 
Surgery, School of Dentistry, Loyola 
University in 1922 and was fifty-two 
years old at the time of his death. He 
became a member of the Illinois State 
Dental Society through the Chicago 
component in 1935. 

Dr. Forb is survived by his wife and 
two daughters. Burial was at Waldheim 
cemetery, Chicago. 
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FRANK G. SMITH 
1887-1943 


Dr. Frank G. Smith, of East St. Louis, 
died of a cerebral hemorrhage on Oc- 
tober 8 at the age of fifty-six. He was 
born in Jerseyville, Illinois and was 
graduated from the Washington Uni- 
versity, School of Dentistry in 1909. Dr. 
Smith became a member of the Illinois 
State Dental Society through the St. 
Clair component in 1917 and retained 
his membership until 1930. He became 
a member again in 1938. 

Dr. Smith was an active Mason and 
held many Masonic offices. He was past 
master of Gothic Lodge No. 852, A.F. 
& A.M.; past commander of East St. 
Louis Commandery No. 81; past high 
priest at East St. Louis chapter No. 
156; past monarch of Alhambra Grotto 
of St. Louis; grand lecturer of the State 
of Illinois; past high priest of St. Clair 
Council No. 61; past secretary of Low 
12 and past officer of Royal Arch chap- 
ter No. 156. 

Dr. Smith had practiced dentistry in 
East St. Louis for thirty-five years. He 
is survived by his widow, a daughter and 
his mother. Funeral services were held 
at the Scottish Rite Temple on October 
10. Burial was at the Missouri Crema- 
tory in St. Louis. 


FRED E. HABERLE 
1893-1943 


The friends and associates of Dr. 
Fred E. Haberle were severely shocked 
to hear of his sudden death at his home 
in the Edgewater Beach hotel on No- 
vember 10, 1943. He will be greatly 
missed by his many acquaintances, par- 
ticularly in dental circles where he was 
very active. 

Dr. Haberle was born February 26, 
1893 in Sterling, Illinois, where he re- 
ceived his early education; he was a 
graduate of the University of Iowa, 
College of Dentistry, class of 1919, and 
practiced general dentistry until 1925. 
He finished postgraduate work in ortho- 


dontia at Northwestern University in 
1925 and specialized in this branch 
throughout the rest of his career. He 
became a member of the faculty of 
Northwestern University Dental School 
in 1922 and was associate professor of 
orthodontics at the time of his death. 

He became a member of the Illinois 
State Dental Society in 1924 through 
the Chicago Dental Society ; he was also 
a member of the American Association 
of Orthodontists, Delta Sigraa Delta 
dental fraternity, Omicron Kappa Upsi- 
lon fraternity, a Fellow of the American 
College of Dentists, and a member of the 
Chiselers Club; golf was his outdoor 
hobby. He was Deputy Councilor of Eta 
Chapter of Delta Sigma Delta fraternity 
and had held numerous offices in the 
Chicago Auxiliary of that fraternity. 

In 1922 he was married to Kathryn 
Van Swearingen, who survives him. He 
is also survived by his brothers Lewis, 
Frank, Herbert, with whom he was asso- 
ciated in practice, and Edward. Three 
sisters, Mrs. Jeanette Lake, Alice Haberle 
and Mrs. Edith Miller also survive.— 
W. G. F. Schmidt. 


BOHUSLAV SIML 
1887-1943 


Dr. Bohuslav Siml, member of the 
Illinois State Dental Society through 
the Chicago component, died at his 
home in Berwyn on November 26. Dr. 
Sim] was born in Bohemia on October 
21, 1887 and was graduated from the 
Chicago College of Dental Surgery, 
School of Dentistry, Loyola University 
in 1918. He became a member of the 
state society in 1920 and had been a 
member continuously since that date. 

Since 1934 Dr. Siml had been asso- 
ciated in practice with his son, Dr. Ar- 
thur B. Siml, who is also a member of 
the state society. 

He is survived by his widow, a daugh- 
ter, Helen, his sons, Arthur and B. M.., 
who is a lieutenant in the medical ad- 
ministrative corps of the army. 

Funeral services were held on No- 
vember 29.—Arthur B. Siml. 
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DECATUR 


Four activities have figured promi- 
nently in the business of this society 
during the last six weeks. 

At the regular October meeting, Dr. 
R. R. Blanchard, of Springfield, pre- 
sented a profitable and highly entertain- 
ing program on “Full Dentures.” The 
first half of the program was devoted to 
the economic and practice management 
aspects of full denture service; the last 
half was given over to technical consid- 
erations. Most of us left the meeting 
with some valuable practical ideas which 
we have since used successfully. We are 
indebted to Dr. and Mrs. Blanchard for 
a fine program. 

On October 29 Decatur was host to 
the War Medicine and Surgery caravan 
which toured the state and gave three 
clinics in less than a week. The caravan 
included the officers of the state society, 
members of the committee and the clini- 
cians themselves. The all day program 
they presented was enjoyed by members 
of many other components besides our 
own and by some of our physicians. The 
men responsible for the organization 
and presentation of the clinic deserve 
the sincere gratitude and congratulations 
of every dentist in the state; and we in 
Decatur say, “let there be more of 
them.” 

On November 4 it was the genuine 
pleasure of some fifteen of us to present 
a program for our neighbors, the East- 
ern Illinois Dental Society, in Mattoon. 
The side show consisted of fourteen 
table clinics in the afternoon, with the 
big event, following a fine dinner, a 
paper on “Practice Management” by 
Dr. Lloyd H. Dodd. It is safe to say 
that we benefited more than our hosts; 
they were so congenial that they have 
only to ask and we will be back. The 
credit for organizing the show goes to 
our president, Paul B. Berryhill, who 


reported that typical Decatur spirit of © 


cooperation in response to every request. 

Dr. Otto Litwiller, of Peoria, pro- 
vided a splendid program on “Oral 
Pathology” for our November meeting. 
In his informal manner, which won the 
admiration of everyone present, he re- 
viewed the normal and pathological his- 
tology of oral tissues, giving many of us 
our first review on the subject since state 
board examinations. Dr. Litwiller is a 
teacher; he is inspiring and he should 
be heard more often. 

In spite of the necessity of limiting 
letters, we must do a little boasting 
about our favorite son. We were all 
very proud and happy to learn that 
Lloyd Dodd had been elected to the 
Council on Dental Health of the Amer- 
ican Dental Association, and made 
chairman of its Committee on Social 
and Economic Changes. Lloyd merits 
the responsibility and honor and will 
perform his duties with credit. We are 
proud of him.—Wray S. Monroe, com- 
ponent editor. 


NORTHWEST 


Dr. Maynard K. Hine, assistant pro- 
fessor of dental pathology and _ thera- 
peutics at the University of Illinois, Col- 
lege of Dentistry, was the speaker at the 
meeting of the Northwest Dental Society 
on November g in Freeport. Dr. Hine 
substituted for Dr. Robert G. Kesel, also 
of the University, who was unable to 
come. The essayist spoke on the role of 
diet in tooth decay. Illustrated slides 
were shown, dealing with special cases 
and treatment of gingivitis, its cause 
and relation to diet, also how it can be 
treated successfully, if diagnosis is not 
too late. 

B. S. Tyler, president of the society, 
introduced the speaker following the 
dinner. Among the guests invited to 
hear Dr. Hine were members of the 
Stephenson county nutrition committee 
and teachers representing Freeport 


schools.—Lou H. Matter, secretary. 
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FRANK G. SMITH 
1887-1943 


Dr. Frank G. Smith, of East St. Louis, 
died of a cerebral hemorrhage on Oc- 
tober 8 at the age of fifty-six. He was 
born in Jerseyville, Illinois and was 
graduated from the Washington Uni- 
versity, School of Dentistry in 1909. Dr. 
Smith became a member of the Illinois 
State Dental Society through the St. 
Clair component in 1917 and retained 
his membership until 1930. He became 
a member again in 1938. 

Dr. Smith was an active Mason and 
held many Masonic offices. He was past 
master of Gothic Lodge No. 852, A.F. 
& A.M.; past commander of East St. 
Louis Commandery No. 81; past high 
priest at East St. Louis chapter No. 
156; past monarch of Alhambra Grotto 
of St. Louis; grand lecturer of the State 
of Illinois; past high priest of St. Clair 
Council No. 61; past secretary of Low 
12 and past officer of Royal Arch chap- 
ter No. 156. 

Dr. Smith had practiced dentistry in 
East St. Louis for thirty-five years. He 
is survived by his widow, a daughter and 
his mother. Funeral services were held 
at the Scottish Rite Temple on October 
10. Burial was at the Missouri Crema- 
tory in St. Louis. 


FRED E. HABERLE 
1893-1943 


The friends and associates of Dr. 
Fred E. Haberle were severely shocked 
to hear of his sudden death at his home 
in the Edgewater Beach hotel on No- 
vember 10, 1943. He will be greatly 
missed by his many acquaintances, par- 
ticularly in dental circles where he was 
very active. 

Dr. Haberle was born February 26, 
1893 in Sterling, Illinois, where he re- 
ceived his early education; he was a 
graduate of the University of Iowa, 
College of Dentistry, class of 1919, and 
practiced general dentistry until 1925. 
He finished postgraduate work in ortho- 


dontia at Northwestern University in 
1925 and specialized in this branch 
throughout the rest of his career. He 
became a member of the faculty of 
Northwestern University Dental School 
in 1922 and was associate professor of 
orthodontics at the time of his death. 

He became a member of the Illinois 
State Dental Society in 1924 through 
the Chicago Dental Society ; he was also 
a member of the American Association 
of Orthodontists, Delta Sigma Delta 
dental fraternity, Omicron Kappa Upsi- 
lon fraternity, a Fellow of the American 
College of Dentists, and a member of the 
Chiselers Club; golf was his outdoor 
hobby. He was Deputy Councilor of Eta 
Chapter of Delta Sigma Delta fraternity 
and had held numerous offices in the 
Chicago Auxiliary of that fraternity. 

In 1922 he was married to Kathryn 
Van Swearingen, who survives him. He 
is also survived by his brothers Lewis, 
Frank, Herbert, with whom he was asso- 
ciated in practice, and Edward. Three 
sisters, Mrs. Jeanette Lake, Alice Haberle 
and Mrs. Edith Miller also survive.— 
W. G. F. Schmidt. 


BOHUSLAV SIML 
1887-1943 


Dr. Bohuslav Siml, member of the 
Illinois State Dental Society through 
the Chicago component, died at his 
home in Berwyn on November 26. Dr. 
Siml was born in Bohemia on October 
21, 1887 and was graduated from the 
Chicago College of Dental Surgery, 
School of Dentistry, Loyola University 
in 1918. He became a member of the 
state society in 1920 and had been a 
member continuously since that date. 

Since 1934 Dr. Siml had been asso- 
ciated in practice with his son, Dr. Ar- 
thur B. Siml, who is also a member of 
the state society. 

He is survived by his widow, a daugh- 
ter, Helen, his sons, Arthur and B. M., 
who is a lieutenant in the medical ad- 
ministrative corps of the army. 

Funeral services were held on No- 
vember 29.—Arthur B. Siml. 
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DECATUR 


Four activities have figured promi- 
nently in the business of this society 
during the last six weeks. 

At the regular October meeting, Dr. 
R. R. Blanchard, of Springfield, pre- 
sented a profitable and highly entertain- 
ing program on “Full Dentures.” The 
first half of the program was devoted to 
the economic and practice management 
aspects of full denture service; the last 
half was given over to technical consid- 
erations. Most of us left the meeting 
with some valuable practical ideas which 
we have since used successfully. We are 
indebted to Dr. and Mrs. Blanchard for 
a fine program. 

On October 29 Decatur was host to 
the War Medicine and Surgery caravan 
which toured the state and gave three 
clinics in less than a week. The caravan 
included the officers of the state society, 
members of the committee and the clini- 
cians themselves. The all day program 
they presented was enjoyed by members 
of many other components besides our 
own and by some of our physicians. The 
men responsible for the organization 
and presentation of the clinic deserve 
the sincere gratitude and congratulations 
of every dentist in the state; and we in 
Decatur say, “let there be more of 
them.” 

On November 4 it was the genuine 
pleasure of some fifteen of us to present 
a program for our neighbors, the East- 
ern Illinois Dental Society, in Mattoon. 
The side show consisted of fourteen 
table clinics in the afternoon, with the 
big event, following a fine dinner, a 
paper on “Practice Management” by 
Dr. Lloyd H. Dodd. It is safe to say 
that we benefited more than our hosts; 
they were so congenial that they have 
only to ask and we will be back. The 
credit for organizing the show goes to 
our president, Paul B. Berryhill, who 


reported that typical Decatur spirit of — 


cooperation in response to every request. 

Dr. Otto Litwiller, of Peoria, pro- 
vided a splendid program on “Oral 
Pathology” for our November meeting. 
In his informal manner, which won the 
admiration of everyone present, he re- 
viewed the normal and pathological his- 
tology of oral tissues, giving many of us 
our first review on the subject since state 
board examinations. Dr. Litwiller is a 
teacher; he is inspiring and he should 
be heard more often. 

In spite of the necessity of limiting 
letters, we must do a little boasting 
about our favorite son. We were all 
very proud and happy to learn that 
Lloyd Dodd had been elected to the 
Council on Dental Health of the Amer- 
ican Dental Association, and made 
chairman of its Committee on Social 
and Economic Changes. Lloyd merits 
the responsibility and honor and will 
perform his duties with credit. We are 
proud of him.—Wray S$. Monroe, com- 
ponent editor. 


NORTHWEST 


Dr. Maynard K. Hine, assistant pro- 
fessor of dental pathology and thera- 
peutics at the University of Illinois, Col- 
lege of Dentistry, was the speaker at the 
meeting of the Northwest Dental Society 
on November g in Freeport. Dr. Hine 
substituted for Dr. Robert G. Kesel, also 
of the University, who was unable to 
come. The essayist spoke on the role of 
diet in tooth decay. Illustrated slides 
were shown, dealing with special cases 
and treatment of gingivitis, its cause 
and relation to diet, also how it can be 
treated successfully, if diagnosis is not 
too late. 

B. S. Tyler, president of the society, 
introduced the speaker following the 
dinner. Among the guests invited to 
hear Dr. Hine were members of the 
Stephenson county nutrition committee 
and teachers representing Freeport 
schools.—Lou H. Matter, secretary. 
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MADISON 


The Study Club meeting of the Mad- 
ison County Dental Society was held on 
December 1 at the Mineral Springs 
hotel in Alton. Dr. J. W. Templeton, of 
St. Louis University Dental School, 
spoke on “Prosthetic Dentistry” at 1:30 
p-m. Dr. T. E. Purcell, dean of St. 
Louis University Dental School, spoke 
on “Training Dental Students under 
the Army and Navy Plan” at 3:30 p.m. 

Bernard H. Klueg, of Jerseyville, has 
reported for duty as a lieutenant com- 
mander in the navy dental corps. Lt. 
Comdr. Klueg has been assigned to the 
Navy Yards at Mare Island, California. 
—E. T. Gallagher, component editor. 


ROCK ISLAND 


Our society met on November 23 at 
the Le Claire hotel, Moline. At 6:40 
p-m. we were served a preview of 
Thanksgiving dinner, and we returned 
thanks as well as cash for so bountiful 
a meal. The armed forces have claimed 
our president and secretary, Lts. Fred 
Kuttler and Kenneth Johnson, so our 
able vice-president, Ira Morton, per- 
formed the honors of that office, while 
“Nick” Nichols served as secretary. We 
voted to send greetings from the society 
; to the eight men in the Moline area, five 
from Rock Island, one each from Aledo 
and Cambridge, and anyone else I may 
have inadvertently omitted. We are 
proud of the high type of men who rep- 
resent us in the service, and send greet- 
ings through the Ixumois DeEntTav 
JournaL as well. “Milf” Nelson, our 
able program chairman, in his pleasant, 
quiet manner, presented the clinician ot 
the evening, Dr. M. K. Hine, of Chi- 
cago. His discussion and kodachrome 
slides on gingivitis, Vincent’s infection 
and allied conditions, was presented 
most masterfully, straight-forwardly and 
simply, and we all felt a debt of grati- 
tude to Dr. Hine. I am a lazy dentist, 








even though I put in long hours at the 
chair. I cannot read all the literature, 
so I like to hear and see the boiled-down 
results obtained by a specialist in his 
particular field. How some men can 
refrain from attending these splendid 
meetings and still feel they know so 
much they cannot learn more, or come 
away reassured as to their ability, is 
beyond my comprehension. Personally, 
I have a higher regard and greater re- 
spect for those of my professional col- 
leagues whom I associate with in these 
meetings and find in regular attendance. 
I am in full accord with that fine old 
gentleman of bygone days, Dr. G. V. 
Black, who said that a professional man 
has no right to be other than a constant 
student. We are greatly indebted to 
men of the high caliber of Dr. Hine, 
who make it easier for us, in these busy, 
hectic days, to keep abreast of the times 
and remain constant students with a 
minimum of effort—C. W. Motz, com- 
ponent editor. 


PEORIA 


Dr. J. H. Hostler, of Chicago, pre- 
sented an informal lecture and practical 
demonstration on “Practical Procedures 
in Root Canal Technic” at the meeting 
of the Peoria Dental Society on Decem- 
ber 6. Dr. Hostler’s lecture was exceed- 
ingly well received and those in attend- 
ance received many valuable suggestions 
on this important phase of dentistry. 

William S. Salmon, of Peoria, has 
been reinstated as a member. L. E. 
Steward, of Peoria, has been elected to 
the Board of Governors of our society. 
Dr. Steward will replace Harry P. Max- 
well, of Canton, who has entered the 
armed forces. 

Col. Paul W. Clopper, of Peoria, has 
been assigned to the new army hospital 
in Galesburg. He will be in charge of 
the dental division. Col. Clopper has 
been post dental surgeon at Fort Sheri- 
dan for the past year—J. F. Murray, 
component editor. 
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lowing Extraction of Tooth. (Notebook) 


Statute of Limitation Does Not Begin to 
Run Until Cessation of Treatment. 
(Notebook) 513 

Maximow, Alexander A. A Textbook of 
Histology. (Book Review) 412 

McCall, John Oppie. Fundamentals of Den- 
tistry in Medicine and Public Health. 
(Book Review) 414 

McCulloch, A. J. Presentation of Case Rec- 
‘ords (Temporomandibular Lesions). 450 
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MeDonald, P. R. and T. E. Machella. Fail- 
ure of Riboflavin Therapy in Patients 
with Accepted Picture of Riboflavin 
Deficiency. (Notebook) 371 

MeFarland, J. Mysterious Mixed Tumors of 
Salivary Glands. (Notebook) 36 

MeNaughton, J., H. L. deWaal and A. C. 
Kanaar. Antisulfanilamide Action of 
Procaine argon acon (Notebook) 218 

rrr B W. Appointed Acting Dean of 
C.C.D.S. (Current News) 214 


Merritt, ie H. Periodontal Diseases: 
Diagnosis and Treatment. (Book Re- 
view) 77 

Military Affairs 

Appeal Procedure for Dentists, Outline 
of. (Current News) 37 

Armed Forces in the Dental Schools. 348 

Army Dental Corps, Reduce Quotas for. 
(Current News) 460 

Army Dental Officer, Duties of. Paul W. 


Clopper. 333 

Army Dental Service, List Conditions that 
Influence. (Current News) 551 

Army, 550,000 Honorable Discharges from. 
(Current News) 550 

Army Dental Officers, Rank for. 459 

— and Navy Dental Program, Name 

ools for. (Current News) 125 

Army Pharmacy Corps, Establish. (Cur- 
rent News) 364 

Commissions, Army Increases 
(Current News) 125 

Dental Corps, The. (Editorial) 502 

Dental Corps Commissions, Raise 
Limits For. (Current News) 214 

Dental Gold Firms Give First of Mobile 
Units. (Current News) 216 

Dental Infection, Army Control of. (Cur- 
rent News) 510 


Age for. 


Age 


Dental Officers, Name States to Provide 
1943. (Current News) 176 

Dentists for Military Service, Availability 
of to Be Determined. 100 

Draft Deferments, Order for Science Stu~ 
dents. (Current News) 126 

ayer, Dental, Offered Commissions 

WAVES. (Current News) 413 

Illinois Dentist ad War Prisoner. (Cur- 
rent News) 21 

Illinois Dentists in Loyola Medical Unit. 
(Current News) 38 

Laboratories Asked to matenion Training 
‘Period. (Current News) 215 

Limited Service, - Classification. 
(Current News) 36 

Mail to A.E.F., Tighten Rules for. (Cur- 
rent News) 85 

Medical and Dental Students, Selection 
Methods for. (Current News) 462 

Men in Service, Additional Illinois. (Cur- 
rent News) 85 

Military Promotions, Three Illinois Den- 
tists Win. (Current News) 87 

Military Tests, Standardization of Urged. 
(Current News) 91 

Mills, Robert H., rae Major General. 
(Current News) 4 

Naval Reserve (> Fred F. Molt 

Captain. 30 


Navy Dental Corps, Appoint Rear Admiral 
for. (Current News) 176 


Navy Dental Corps, Examination for. 
(Current News) 511 

Navy Dental Officer, The, Ashore and 
Afloat. F. F. Molt. 335 


Navy Names Three Streets for Dentists. 
(Current News) 460 

shy em and Assignment. (Editorial) 

Procurement Plans, Consider New. (Cur- 
rent News) 423 

Procurement Procedures for 1943 Quotas. 
(Current News) 79 

Procurement Service, Recent Statement 
from. (Current News) 81 

Selective Service Bulletins, 
(Current News) 42 

Mills, Robert H., Made Major General. 

Services to Grant Time for State Board 
Exams. (Current News) 555 

Bureeon =. New Named. 

ew: 

Status of Dentists, Draft Director Clari- 

fies. (Current News) 360 
Molt, F. F. The Navy Dental Officer Ashore 

and Afloat. 335 


Digest of. 


(Current 
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Moore, Thomas R. Gnathostatics and Pho- 
tostatics in Diagnosis. 437 
Mulligan, R. M. Metastasis of Mixed Tu- 


— of Salivary Glands. (Notebook) 


N 


Navy Dental Corps. (see Military Affairs). 

Neuralgia, Dental. (Notebook) 368 

Nevin, Mendel and P. G. Puterbaugh. Con- 
duction, Infiltration and General Anes- 
thesia in Dentistry. (Book Review) 403 


O 


Old Age Assistance. (see Health Programs, 
Dental). 
Oral Cavity, Primary Infection of the. Jo- 
seph Tannenburg. (Notebook) 516 
Oral Surgery 
Aneatietine in. Frederick Pfeiffer. 
book) 219 
Facial Fractures, Wire Suturing in the 
Treatment of. Stuart D. Gordon. (Note- 
book) 371 
Jaws and Other Facial Bones, Fractures 
of. Glenn Major. (Book Review) 397 
Jaws, Fractured. (Notebook) 517 
Maxillo-Facial Injuries. The Dental Treat- 
ment of. East Grinstead Maxillo-Facial 
Unit. (Book Review) 409 
Moulages as an Aid to Maxillofacial 
— J. B. Barron. (Notebook) 


Leo Winter. (Book Review) 


Malcolm Wallace 


(Note- 


Operative. 
404 


Surgical Procedures. 
Carr. (Notebook) 220 
O’Reilly, Naval Vessel to Be Named for Lt. 
(Current News) 424 


Organotherapy in Dentistry, Efficacy of. 
Albert Reissner. (Notebook) 515 
Orthodontics Practical. Martin Dewey. 


(Book Review) 404 
Principles of. J. A. Salzmann. (Book Re- 
view) 394 


P 


Paffenbarger, George C. 
(Notebook) 218 

Pain in Dental Practice, Control of. 
Review) 398 

Parker, Douglas B. 


Dental Materials. 
(Book 


Synopsis of Traumatic 


Injuries of the Face and Jaws. (Book 
Review) 413 
Periodontia 
Periodontal Diseases: Diagnosis and 
Treatment. Arthur H. Merritt. (Book 
Review) 77 


Periodontosis, David Berman. 13 

Periodontal Pocket, A Presentation and 
Evaluation of the Various Treatments 
for the. Donald E. Kellogg. 10 

Periodontitis, the Periodontal Pocket of 
Inflammatory Origin. Edgar D. Coolidge. 


Pfeiffer, Frederick. Anesthetics in Oral 
Surgery. (Notebook) 219 

Pippin, Bland N. Treatment of Temporo- 
mandibular Lesions Caused by Denture 
Mutilation. 429 

Postwar Plannin 
(Book Review 

Preoperative and Postoperative Pain in Ex- 


i. the United States. 


odontia, the Treatment of. Vernor H. 
Eman. 
Preservation of Rubber, Principles for. 


(Current owe? ms 
President’s Pa ank J. 


are, Hurlstone. 
207, 258, 350, 48, "153, "500, bt 





Neil D. Vedder. 31, 76, 124, 171 
Procaine Esterase, Specificity of. 
Kisch. (Notebook) 517 
Procaine Hydrochloride, 
Action of, H. L. de aal, A. C. Kanaar 
and J. McNaughton. (Notebook) 218 
Procurement and Assignment. (see Military 
Affairs) 
lateness ae Dentistry ‘im American Society. 
d J. Asgis. (Book Review) 408 
Predsmsional Integration, Advantage of. 
Harold T. Hyman. (Notebook) 367 
Puterbaugh, P. G. and Mendel Nevin. Con- 
duction, Infiltration and General Anes- 
thesia in Dentistry. (Book Review) 403 


Bruno 


Antisulfanilamide 


R 


Reissner, Albert. Efficacy of Organother- 
apy in sane gg (Notebook) 515 
Relocation Funds, House Committee Denies. 
(Current News) 548 

Riboflavin Therapy in Patients with Ac- 
cepted Picture of Riboflavin Deficiency, 
Failure of. T. E. a and P. R. 
McDonald. (Notebook) 37 

ey EO for Binzaeate and Treat- 
ment of Tempor dibular i 
Practical Method of Producing. Charles 
S. Kurz. 446 





Saliva in Human Rabies, 
Effectivity of. S. . Sulkin and C, G. 
Harford. (Notebook) 517 

Salivary Glands 


Concerning the 


Metastasis of Mixed Tumors of. R. M. 
Mulligan. (Notebook) 369 

Mysterious Mixed Tumors of. J. McFar- 
land. (Notebook) 367 

Salvage 

Campaign to Continue for Duration. (Cur- 
rent News) 508 

Scrap. (Editorial) 72 

Scrap, Dentists Asked to Save. (Current 


ews) 
Scrap Drive, Frank J. Hurlstone 
nounces Progress of. 99 
Scrap Drive, Frank J. Hurlstone Outlines 
Illinois. 64 
seer = J. A. P ote of Orthodontics. 


Book Review) 3 
Sehreiner, B. F. and “. J. Christy. Trradia- 
(Notebook) 221 


tion of Cancer. of Lip. 

Smith, Frank J. A Study of General Anes- 
thesia as Employed in Dentistry. 53 
Spink, Wesley W. Sulfanilamide and Re- 

lated Compounds in General Practice. 
(Book Review) 407 
Statistics 
— Fatalities, Motor Vehicle. (Note- 


00 
— in 1942, Accidental. 
—— Ss. M. 


An- 


(Notebook) 
A Miscellany about Books. 


Sulfanilamide and Related Compounds in 
General Practice. Wesley W. Spink. 
(Book Review) 407 

Sulkin, S. E. and C. G. Harford. Concern- 
ing the Effectivity of Saliva in Human 
Rabies. (Notebook) 517 

Supplies and Equipment, Dental 

Burs Again. (Editorial) 544 

Burs, The Burr on. (Editorial) 73 

Equipment, WPB Announces Release of. 
(Current News) 508 

Equipment, WPB Freezes New. 

ews) 125 

Hypodermic Needles, Announce Reduction 
of. (Current News) 179 

Mercury for Dental Use, Lift Ban on. 
(Current News) 510 


(Current 


Materials. George C. Paffenbarger. (Note- 
book) 218 


566 








Supplies, Freeze Prices for. (Current 
News) 
Supply Problems, A.D.A. Head Comments 

on. (Current News) 88 
X-Ray Equipment, WPB Relaxes Control 
on. (Current News) 549 
Syphilis, Secondary. Harold _ T. 
(Notebook) 366 
Sze, Szeming. Number 


(Notebook) 513 


Hyman. 


of Doctors in China. 


T 


Tannenburg, Joseph. Primary Infection of 
the Oral Cavity. (Notebook) 516 

Temporomandibular Lesions Caused by Den- 
ture Mutilation, Treatment of. Bland 
N. Pippin. 429 

Thoma, Kurt H. Traumatic Surgery of the 
Jaws, Including First Aid Treatment. 
(Book Review) 77 


Thomson, David L. Biochemistry in Rela- 
tion to Dentistry. 3: 

Tire and Gas Regulations, New Statement 
on. (Current News) 83 

Tire Inspection, Extend Dates for. (Cur- 
rent News) 86 

Trigeminal Nerve, Surgery of Peripheral 


Branches of. (Notebook) 515 

Traumatic Injuries of the Face and Jaws, 
Synopsis of. Douglas B. Parker. (Book 
Review) 41 

Traumatic Surgery of the Jaws, Including 
First Aid Treatment. Kurt H. Thoma. 
(Book Review) 77 


Vv 


Vedder, 

Veterans ‘After Discharge, Dental Treat- 
ment for. (Current News) 511 

Victory Corps Physical Fitness 
493 


Neil D. The President’s Page. 31, 
4,171 


Program. 


Vietory Tax, Application 
(Current News) 36 


of to Dentists. 


Vincent’s Infection, Niacin in. W. M. John- 
son. (Notebook) 368 
W 

Ward, Marcus L. The Present Status of 


Postgraduate Dental Education and the 
Obligations of the Dental Societies and 
Schools to Develop Practical Opportuni- 
ties to Obtain it. 482 

Wartime Facts and Postwar 
(Book Review) 393 

Welch, Harold, Appointed to Illinois State 
Board. 540 

Wells, Horace, 
News) 178 

Weyand, Norman. Recent Best-Sellers and 
the American Public. 385 

Williams, Herbert Ely. A Scrapbook of 
Dental Informalities. (Book Review) 


Problems. 


Plans to Honor. (Current 


Williams, W. Ira, Resigns as State Board 
Member. 541 

Winter, Leo. Operative Oral Surgery. 
Review) 40 

Woodhouse, Chase Going. 
(Book Review) 402 


(Book 


Dental Careers. 


3 


a of Dentistry, 1942. (Book Review) 
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EXECUTIVE COUNCIL 1943-1944: Frank J. Hurlstone, President, 30 North Michigan Avenue, Chicago; N. A. 
Arpaabright, President-Elect, 400 State Bank Buildin Freeport; Wilfred S. Peters, Vice-President, 520 
efferson Building, Peoria; i. os Jacob, Secretary-Lil rarian, 634 Jefferson Building, Peoria; R. W. Mce- 
ulty, Treasurer, 1757 West Harrison Street, Chicago. 


Group No. 1. Northwestern District, H. Lyle Acton (1945), 512 Lawrence Building Sting: Northeastern 
District, ie B ~ Burt (1946), 12 Neustadt Building, LaSalle; Central District, BA A. Rost (1944), 333 





nity B gton. 


Group No. 2. Central Western District, H. M. Tarple (1945), W C. U. Building, Quincy; Central Eastern 
District, L. G. McMillan (1944), 315 Temple Building, anville; Southern District, Howard A. Moreland 
(1946), Cairo. 

Group No. 3. Chicago District, James A. Nowlan (1944 2453 nes Ashland Fo ay Chicago; Clyde ¢ West 
(1944), tgs! Irving Park Road, Chicago; Elmer “¥ | (194 10058 Ewing pp emmy Ch hicago; . 
McEwen (1945), 4010 West Madison Street, Chicago; R Mander (1946), 545 Lincoln — Win- 
netka; Ree - Pollock (1946), 5615 West Lake Street, tac. 


Ad Interim Committee of the Executive Council. Frank J. Hurlstone, N. A. Arganbright, L. H. Jacob, R. 
W. McNulty, T. A. Rost. 


PROGRAM COMMITTEE: Arne F. Rommes, Chairman, 55 East Washington Street, Chicago; Robert A. Hund- 
ley, Vice-Chairman, 3915A Waverly Avenue, East St. Louis; Charles S. Kurz, ca Thomas J. Camp- 
bell, 766 Citizens Bus ding, Decatur; Sidney Asher, 4753 Broad way, Chicago Lasater, 6 * Church 
Street, Evanston; George Olfson, 4816 North Western Avenue, Chicago; "Edwin n J. Za 55 East Wash- 
ington Street, Chicago; J. Leslie Lambert, 708 Ridgely Building, Springfield; ib, Sdascsutah. 


CLINIC COMMITTEE: Herbert E. Weis, Chairman, 25 East Washington Street fd 0; Bradford T. Brown, 
a 25 East ——— Street, Chicago; Robert V. Riemer, 185 North Wabash Avenue Chi- 
age te noma 636 Church Street, Evanston; Moreland Emerson, 226 Reisch Building, Spring- 
field; Dale’ H. Wo ~ Clinic, Joliet; Hobart F First National Bank Building, Sesser; Stan- 
ley Bb. LaDue, Chi lizothe; B . H. Tedrow, Taylorville; Michae ‘DeRose, 3643 West Chicago Avenue, Chicago. 


PUBLICATION COMMITTEE: J. H. Jacob, Chairman Ex-Officio, 634 Jefferson Building, Peoria; William P. 
Schoen, iF Editor, 6355 Broadway, Chicago; B Placek, Business Manager, 1545 West Division Street, 
Chicago; E Mer 8 Krejci, 530 South Spring Avenue, = Grange. 


NECROLOGY COMMITTEE: G. W. Akerly, Chairman, Milford; E. B. Knights, Monmouth; Warren Willman, 
2835 Pine Grove Avenue, Chicago. 


BOARD OF CENSORS: H. T. McDermott, Chairman, First National Bank Building, Springfield; J. Homer 
w, 2 South Northwest Highway, Park Ridge; Robert E. Huff, 30 North Michigan Avenue, Chicago. 


INFRACTION OF CODE OF ETHICS COMMITTEE: Philip J. Kartheiser, Chairman, 702 Graham Building, 
Aurora; Chester C. Blakely, 7058 Euclid Avenue, Chicago; Robert B. Hasterlik, 1791 Howard Street, Chicago. 


INFRACTION OF LAWS pane ag ag W. S. Peters, Chairman, 520 Jefferson Building, Peoria; L. W. Hughes, 
15426 Center Avenue, Harvey; C. L. Snyder, 505 Second National Bank Building, Freeport. 


PUBLIC POLICY COMMITTEE: John W. Green, Chairman, First National Bank Building, Springfield; Ben 
H. Sherrard, 300 Rock Island Bank Building, Rock Island; Clifton B. Clarno, 801 Leh hmann Building, 
rang so I. Humphrey, 185 North Wabash Avenue, Chicago; Harold W. Welch, 25 East Washington 
treet, icago. 


INTER-PROFESSIONAL RELATIONS COMMITTEE: Stanley W. Clark, Chairmian, 180 North Michigan Ave- 
pus, Chicago; J. R. Blayney, 950 East 59th Street, Chicago; Clarke "EL Chamberlain, 633 Jefferson Building, 
eoria. 

MILITARY AFFAIRS COMMITTEE: C. I. Cassell, Chairman, Citizens Building, Decatur; L. H. Jacob, Secre- 
tary Ex-Otticio, 63 Jelfersen Building, Peoria; H. W. Oppice, 1002 Wilson Avenue, a Edmund L. 
Griffith, 502 State ‘bank | — ng, Freeport; Neil D. Vedder, Carrollton; F. J. Hurlstone, 30 North Michi- 
an Avenue, Cogs N. a 400 State Bank "Building, Freeport; L. W. kremer o North 

ichigan Avenue, Chicago; 7 Hartley, 30 North Michigan Avenue, Chicago; R. W. MeN ty, 1757 

West fiarrison S Street, Chicago; Charles W. Freeman, - East Chicago Avenue chicago; H. M. Marjerison, 

808 South Wood Street, Chicago; W. Ira Williams, 122 South Michigan Avenue, Chicago. 


‘AL HEALTH EDUCATION COMMITTEE: Lloyd H. Dodd, eg >ry 860 Citizens Building, Decatur; 
Lloyd C. Blackman, Vice Chairman, 702 Professional Building Elgin; Howard S. Layman, Secretary, 
ae — withers Glenn E. Cartwright anee West Nort venue, Chicago; H. '. T Tarpley, 
W. Uw, uilding Quincy; Charles S. Kurz, Carlyle; L. H. Johnson, 211 Dechman Avenue, Peoria. 


STUDY — COMMITTEE: Arthur E. Glawe, Chairman, 519 Safety buibdee, Rock Island; Milford J. 
Nelson, 807 Fifth Avenue Building, Moline; J. M. Williams, Graham Building, rege od Cc. E. Bollinger, 
620 Peoria Life Building, Peoria; Jesse F. Keeney, go: Majestic Building, Weed Set a. Laren 
Villa Grove; John J. Corlew, Mount Vernon; Maynar k. agrend 808 South treet, Chica 


MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood Ri L._H. Jacob, Secre ceilids. 634 
2 Building, Peoria; S. A. Wiggins, Rock Island Bank Building, Rock Mood; J. A. Steele, 5 ago 


. J. Rogers, 612 Jefferson Building Peoria; R. H. Bradley, 602 Ayers Bank Building, acksonville; W i. 
Gonwa, "Chcluman:; Van Andrews, 85084 Commercial Avenue, Cairo; Edward ue ke, 3166 Lincoln 
Avenue, Chicago. 


PUBLIC WELFARE COMMITTEE: Chicago District: Robert I. peng = OB (1944), 185 North Wabash 
Avenue, Chicago; Felix Tittle, Fagg 2 (1945), 1011 i Street, Oak Park; Northwestern District: J. A. 
Nichols (1 go2 Best Building, Rock d; W. M. Magnclia (1 a (19460), Boa 802 —- National Bank 
Building. ord; Seakesme 2 District : B. Downs (1944), 708 uilding a Ng mg D. 
Talbot & 1946), 312 "Morris Building, Joliet; } 9 District: Steward hcg 103 Nor n i 
nue, Peoria; A. G. Orendorff (1946), 418 me ig Balding, Bloomington; Central Western District: G. G 


Lesemann (1944), Bondi —, ewanes; J. s ie Lambe: wl (3945), » Ridgely ae Springfield; Cen- 
tral = istrict: Elton C. Horr (1946), 4:, Heatig J D.C. fa ag 1945), Mattoon; Southern Dis- 
trict: R. A. Hundley (1945), . Ys Waverly Avenue, East St. Louis; Calvert L. Jordan ne Olney. 


RELIEF COMMITTEE: i McGuire, Chairman (1946), yy 636 Church Street, Evanston; L. H. Jacob, Secretary 
— (1946), 634 Jefferson Building, Peoria; A. Florence Lilley (1944), 55 "East Washington Street, 
icago 


TRANSPORTATION COMMITTEE: J. Leslie Lambert, Chairman, Ridgely Building, Springfield; W. J. Gresens, 
5944 West Madison Street, Chicago; N. E. Garrison, Centralia. 
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DIRECTORY OF 





COMPONENT SOCIETIES 

















Society President Secretary Meetings 
G. V. Black John T. Hatcher C. F. Deatherage and Thursday in each month ex- 
Springfield Springfield cept July, August and Sep- 
tember. 
Champaign-Danville |G. W. Akerly Bruce Martin 4th Thursday of March and 
Milford Danville October. 
Chicago Leo W. Kremer Harry Hartley grd Tuesday of each month ex- 
Chicago Chicago cept June, July and August. 
Decatur Paul Berryhill W. Winter 2nd Tuesday of each month ex- 
Decatur Decatur cept May, June, July and 
August. 
Eastern Illinois John A. Phillips J. A. Wren April and September. 
Arcola Paris 


Fox River 

T. L. Gilmer 
Kankakee 
Knox 

LaSalle 
McLean 
Madison 
Northwest 
Peoria 

Rock Island 
St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 





W. B. Downs 
Aurora 


L. W. Ridpath 
Warsaw 


W. J. Cunningham 
ankakee 


C. A. Treece 
Galesburg 


W. P. Daugherty 
Ottawa 


E. L. Wilmoth 
Pontiac 


T. P. Francis 
Collinsville 


B. S. Tyler 
Freeport 


A. L. McDonough 
Peoria 


I. I. Morton 
Rock Island 


Carl Glenn 
Marissa 


C. E. Boyles 
DuQuoin 


G. I. Lewis 
Dieterich 


H. W. Stott 
Monmouth 


C. P. Danreiter 
Sterling 


Joseph W. Zelko 
Joliet 


Fred L. Mead 
Rockford 





G. B. Atchison 
Elgin 


K. W. Ringland 
Quincy 


L. W. Creek 
Kankakee 


Leo Burcky 
Galva 


V. J. Piscitelli 
Salle 


Carl L. Green 
Bloomington 


W. H. Schroeder 
Edwardsville 


Lou H. Matter 
Freeport 


A. Alexander 
Peoria 


J. H. Nichols 
Rock Island 


R. A. Hundley 
East St. Louis 


J. L. Pickard 


Benton 


H. W. Kinney 
Robinson 


E. B. Knights 
Monmouth 


H. Lyle Acton 
Sterling 


David N. Bradley 
Joliet 


A. H. Veline 
Rockford 





grd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


grd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Octo- 
ber to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 4 


Semi-annual, March and Octo- 
ber. 


Annual, Second Wednesday in 
October. 


grd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
September. 
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“1 MAKE MY INLAYS NOW WITH 
HUE-LON—RIGHT IN MY OFFICE” 








Now you can provide your patients 
with esthetic inlays made of Hue- 
lon—an advanced inlay material 
developed by Caulk and Du Pont 
especially for dentistry. 

Hue-Lon inlays match the pa- 
tient’s individual tooth coloring 
so exactly as to be invisible den- 
tistry. 











And you can make Hue-lon in- 
lays right in your own office with 
only the Inlay Package illustrated 
to be added to your regular labora- 
tory equipment. 

You'll be amazed at the easy 
Hue-lon technic. You’ll be de- 
lighted with the results you can 
achieve—and so will your patients. 


The Inlay Pachage 
$13.75 


6 Quarter Portion Jars 2 Sticks Inlay Wax 
Hue-lon Powder 1 Powder Measure 

1H. P. Bottle Hue-lon 1 Liquid D. 

1H.P. Bottle Plas-cot; 7 Mixing Jars 


1 Preparation for Clase 


1 Hue-lon Shade Guide Il inlay (mounted on 
pedestal) 


1 Stick Sticky Wax 


THE L. D. CAULK COMPANY 


Successor to 


C. L. FRAME DENTAL SUPPLY CO. 


Main Store 
25 E. Washington St. 


Southside Branch 
733 West 64th Street 


CHICAGO, ILL. 





MICROMOLD 


A BETTER maces FOR BETTER TEETH 





In your patient’s mouth, Austenal Micromold Teeth 
are as lifelike as natural teeth and have the trans- 
lucency and texture of vital human teeth. The labial 
preserves the essential anatomical and surface details 
of the natural teeth forms from which they are repro- 
duced. This natural labial is obtained through the 
new revolutionary principle of making teeth, known 
as the Micromold Process. Prescribe Austenal Teeth 
for your patients and they will agree with you that 


these new teeth look and feel like natural teeth. 
* 


AUSTENAL LABORATORIES, INC. 


5932 Wentworth Avenue * Chicago, Illinois 






































Symbol of Naturalness 
in Restorations 


GIVE YOUR PATIENTS THE 
NATURAL LABIAL THEY EXPECT! 


You Can Do So by Prescribing AUSTENAL TEETH 
Through the Following Laboratories: 


ANNEX DENTAL LABORATORY 
25 East Washington St., Chicago, Illinois 


ASSOCIATED DENTAL LABORATORY 
404 Ridgely Building, Springfield, Illinois 
EHRHARDT & COMPANY 
55 East Washington St., Chicago, Illinois 


HOOTMAN DENTAL LABORATORY 
Rockford Trust Bldg., Rockford, Illinois 


JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 


KRAUS DENTAL LABORATORY 
Jefferson Building, Peoria, Illinois 
SATISFACTION DENTAL LABORATORY 
Professional Building, Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Bldg., Quincy, Illinois 


STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago, Illinois 


H. SWIGARD DENTAL LABORATORY 
Graham Building, Aurora, Illinois 


What Does a Natural Labial Do for Your Patients? 
It Gives Them “Teeth that Look Like Their Own.” 


your VITALLIUM LABORATORY 


“TRADE MARK REG. U. S. PAT. OFF. 























Hella Dactor! 


Personalized Service Is 
Always Better 


RELIANCE DENTAL LABORATORY has 
believed in this for many years. The growing 
number of dentists who select RELIANCE as 
their laboratory is adequate proof that the 
belief is well-founded. Send your next case to 
RELIANCE and learn what personalized 


service is. 


RELIANCE DENTAL LABORATORY 
Box 503, Main Post Office 


St. Louis G. Remme 




















Take a tip from the 






PSYCHOLOGIST 


TO MAKE OFFICE TIME MORE PRODUCTIVE 


























The Pycopé user always knows who 
her dentist is—and what he did for her! 


The Pycopé Brush is Aatnt on profes- 
sional lines: 2 rows, 6 tufts, small head, 
firmly bristled. 


PYCOPE 


Pronounced PY-CO-PAY 
TOOTH BRUSHES AND 





Time taken for tooth brushing 
instructions is worth while if you 
take the precaution of providing 
an OBJECT associated with your 
instructions. 

Psychologists provide Memory 
with as many sensitory impressions 
as possible—simply because it is 
easier to remember OBJECTS 
than it is IDEAS. 

Your patient sees, touches, 
tastes, smells the Pycopé Tooth 
Powder and Brush. Four of the five 
senses receive impressions in con- 
nection with your tooth brushing 
instructions. The daily repetition 
of these Object Impressions from 
the Pycopé Brush and Powder, 
bring with them a daily repetition 


copé Tooth Powder bears 
the Seal of Acceptance of 
the Councilon 
Dental Thera- 
peutics of the 
American tion. Ve 
tal Association. 





TOOTH POWDER 














The Profession Is GUILTY 


You made us move to larger and better quarters. Your 
confidence in us, as well as your cooperation in prescrib- 
ing the Dr. Butler Brush exclusively in your practices for 
years, has forced us to move into more spacious quar- 
ters, where we can serve you even better than we have 
heretofore. Why not add your name to that list of out- 
standing members of the Profession prescribing the 
BUTLER exclusively? 


JOHN 0. BUTLER COMPANY 


Distributor of Dr. Butler Toothbrushes 


7600 COTTAGE GROVE AVENUE, 
CHICAGO, ILLINOIS 




















Twentieth Century 
Dental Laboratory 


Established 1920 


We have been serving the dental profession for 23 years. The 
steady growth in the number of our customers is ample proof 
of the excellent service they receive. 


* 


We understand fully the requirements of orders received from 
out of town. Mail orders receive immediate attention. Send 
us your next case with complete confidence. 


M. D. DINNSEN 
58 E. Washington St. Sta. 6086 Chicago 














FOR ANTERIOR RESTORATIONS 
FOR LONGER-LASTING FILLINGS 


















VITALLIUM CASTINGS 
by the 

MICROCAST 

TECHNIQUE 


Each Vitallium Case is cast by 
the Microcast Technique, in- 
suring a precision fit that gives 
your patient efficient function. 


Our competent technicians will 
construct your Vitallium cases 
as you design and prescribe 
them. 








re 
w 





*Trade Mark Reg. U. S. Pat. Off. 


THE BERRY-KOFRON DENTAL LABORATORY CO. 
409 NORTH ELEVENTH STREET, ST. LOUIS, MISSOURI 






































GOLDSMITH’S PAY 


HIGHEST CASH PRICES 
FOR DENTAL SCRAP 





CHECK MAILED Accurate and careful weighing, testing and 
SAME DAY YOUR : 
SHIPMENT IS RE- assaying assure you maximum returns. 


CEIVED. CROWNS PLATINUM GRINDINGS 
BRIDGES AMALGAM SWEEPINGS 
INLAYS FILINGS POLISHINGS 


CLIPPINGS 


* 
You Can Specify Dental Gold 


In Exchange 
If You Prefer It to Cash 


GOLDSMITH BROS, SMELTING & REFINING CO. 




































+ OPEN 


A good example is Nobilium. When 
this patented chromium cobalt alloy 
was introduced some years back, open- 
minded dentists tried it. Immediately 
they accepted it, talked about it, helped 
give it the standing it now enjoys ...a 
standing which grows stronger and 
stronger each passing day. 





THE DENTIST wire THE eae 


NOBILIUM PRODUCTS, INC. 
PHILADELPHIA = _ CHICAGO 










Near you is an authorized 
Nobilium Laboratory 
ready to demonstrate on 
an actual case how nobly 
this strong, resilient alloy 
can serve both you and 
the patient. Why not 
write or telephone this 
laboratory for an esti- 
mate? 










Give to the 
Relief Fund 


a 


American Dental Association 








Our New 
Technique 


We are processing all of our 
resin cases at a low temperature 
and over a long period of time, 
from eight to ten hours. This 
eliminates checked teeth and 
porosity—two of the greatest 
evils the technician has had to 
contend with. 

With this new technique we 
get a denture more dense, 
stronger and a better shade of 
pink. 

We now offer you genuine 
methyl methacrylate and all the 
standard resins, Crystolex, Luci- 
tone and Vernonite dentures. 


T. M. CRUTCHER DENTAL LABORATORY 


Box 626 incorporated Louisville, Ky. 
Write Us for Prices 



























DENTISTRY'S MARCH OF PROGRESS 











VITALLIUM— Pioneer and orig- 
inator—the only true Cobalt- 
Chromium alloy in Dentistry and 
Surgery: MICROCAST TECH- 
NIQUE —the peak of precision 
casting for fit and efficiency. 












® TRADE MARK REG. U. S. PAT. OFF, 


STANDARD DENTAL LABORATORIES 
OF CHICAGO, INC. 


185 NORTH WABASH AVE., CHICAGO, ILLINOIS 


Phone DEArborn 6721-5 
*Trade Mark Reg. U. S. Pat. Off. i 











WAR BONDS 





Regularly 









Proximal Contact 
Type 





For Partial Dentures 


ATTACHMENTS 





Standard for 23 years 





Proximal In Two Types 

Contact 

Cat. Ne. Size 
927 005" x 025" = (Flat) 
321 006" x 036" (Flat) 
322 115° x.036" = (Flat) 
323 125° x 096" = (Flat) 
324 150” x 036" © (Flat) 
325 175" x.040" = (Flat) 
Nene .102” x 052" (Oval) 
None 058’ Dis. (Round) 
Nene 064” Dia. (Round) 
Nene 071" Dia. += (Round) 











Plain 
Shank 
Cat. Ne. 


Strong @ Easily Adjustable ©@ Springy 


PRICES 
Round—$9.00 ea. Flat and Oval—$i0.00 ea. complete 
Size Chart and Technical Literature on Request 


COLUMBIA DENTOFORM CORP. 


131 East 23rd Street New York, N. Y. 














The key to perfect Amal- 
gam Fillings is proper 
technic and Dr. Harper 
developed a perfect tech- 
nic. HARPER'S ALLOYS 
and technic assure strong- 
edged, non-leaking, lus- 
trous silver fillings, thus 
preventing tooth discolor- 
ation. Copy of Technic 
with order. 


Prices: Alloy $1.60 per oz. 


5 oz. $7.00 10 oz. $13.50 
Trimmer and Blade $1.50 
Matrix Holder $3.60 
Address dealer or 


DR. WM. E. HARPER 


6541 Yale Avenue 
Chicago, 21, Illinois 








INCE 1899 
PECIALIZED 
ERVICE 


MILITARY POLICY 


to the profession in the Armed 
Forces at a 





































OVER’ THE YEARS 


With thie goold witt &f the dentist, ; 
an unceasing flow of CO-RE-GA 
has gone, forth from our manu- 
, facturing plents to help millions 
" of patients throughout ‘the world 
gain confidence with immediate, 
partial and full aemunes, 


= WILSON 'S = 
TCOARIE-C OWN) 


ses are a 


PLEASE SEND FREE SAMPLES FOR PATIENTS: 


DOCTOR! 
This * 


COREGA’ CHEMICAL Canibus: 
. 208 $7. CLAIR AVE., N. W. CLEVELAND, onto 





It pays to send in all of your 
scrap gold, crowns, bridges, in- 


lays, gold filings, grindings, etc. 
Your obsolete jewelry, spectacle 
scrap, anything containing pre- 
cious metals can be converted 


into cash— 


DEE CHECKS SATISFY 


ship today 
for prompt returns 


GENERAL OFFICES 


af H Oo M A s J 
OOWNTOWN OLO0 GOLD 
AN PLANT & 6 AND SALES OFFICE 


S00 W KINZIE ST /reecious Metals 55 —. WASHINGTON SI 
CHICAGO 








